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._Chapter 1

7

. ‘INTRODUCTION

In 1973, the Adm1n1stratlon for Children, Youth
and Fam111es (formerly the O0ffice of Child Development) ‘
1n1ttated,the Child and Family Resource Program (CFRP) as s
part of the Head Start Improvement an\ Innovatlon effort..
CFRP. was. funded as a demonstratlon program ‘with the intent
of developlng models for”’ prov1d1ng services to low-income
famllles with young children--models which could be adapted
by dlfferent communities ser%lng different populatlons.
There are eleven'CFR programs across the country, one in
each of the ten HEW regions and one represent1ng the Lndlan

and Mlgrant D1v1s1on. Each program rece1ves approx1mately

"

$130,000 per year to serve a minimum of 80/fam111es.

! B . L %

.
.

CFRP 1s a family—orlented ch11d development -
progr m which prov1des support servlces crucial for the
sustarned healthy growth and development of families who
have children from the prenatal pe&lod through age eight.
It promotes child development.and meets childrefd's rieeds by'
working through the family as a un}t and prov1des cont1nuLty
in serving ch11dren during the ma]or stages of their early
development. This is accomplished through-three .program
componentﬁz'ga) an infant-toddler component serving parents
and their children in'the prenatal-through—three age range}'
(b) Head start for famﬁiies with three- ‘to five-yearQolds:
and (c) a preschoof school 'linkage componentsto ensure

smooth transition from preschool into the early elementary

’school grades. Another distinctive feature of CFRP is its

emphaéls on a comprehensive assessment of each famlly s

strengths and needs and the development with the family of

“an individualized plan fpr services to be_obtained through

CFRP. Families enrolled in CFRP receive the game compre-—
hensive services that areﬂbﬁéered by Head Start and additional

services tailpred to the needs of each family. At the same
. ’ .
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. design for. the evaluation. Study 1mplementatlon ahd ghe

1.1 -+ The CFRP Program Study o,

. Coow o . ‘ . . )
- - . 13 . . 0

time, CERP works to reduce fragmentation and gaps ih 'the
deliverykof services by existing community programs and

agencies. X . : :
23 4
’ g ’ - . . ' -

]

N ! . . S,
In October 1977, the Administration foryChildren,,

Youth and Families funded a lohg;tudinal evaluation to ) .

determine the effectiveness of the Child and Family Respurce

Program.’ The e&aluation includes the following components: T
N K ‘ ’ N . ’

a program study, des1gned for the purpose of '
developing a comprehensive picture of the N
operations of CFR programs across the country , -
and identifying program variables for use in
the in-depth stud

.‘.

e an in-depth study, designed for the purpose of
examlnlng the provision Of CFRP services at six
Sites to a sample of families randomly assigned. -
to CFRP treatment, and associations between such .
serv1ces and selected outcome var1ables, .

® an exper1mental impact study., des1gned for the
. © purpdse of determing the impact of CFRP serviges .- P
on families by means of c par1sons of outcome '
variables in the CFRP Samplle and in a sample of
families randomly assigned to a control group.
4

Thls volume is part of the third in a ser1es of ﬁ' »

€FRP evaluation.reports. The ﬁlrst report presented the“

collection of basellne data on sample fam111es were‘the ™
focus of " the second report. Th1s th1rd report consists of !
two volumes. ~Volume I provides an overview of the evaluatlon,

documents - the flrst six months of the study, and examlnes

™

initial program impact oh famllles, it focuses primarily on.
the 1n depth and impact stud1es.‘ This volume» Volume II, 1s '
devoted to a report on ‘the program study.'

- [
Lo

"

-

.

. The purpose of the program study as a'component of
the CFRP evaluatlon is to develop the broadest, most compre— .

hen51ve p1cture ‘possible of the operatlons of CFR pregrams
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.the purpose of-interviewing staff on selected variable

SO . | o )
across the country. It is intended ‘that this picture L

function as a backdrop against which the provision of CFRP

services to the individual family can be more clearly

‘portrayed, and as a Eramework .within which the impact of

those services upon faleg and child can be ‘more clearly
understood; thus, a parﬂuof the purpose of the program study,
1s to identify program var1ables for use in the 1n—depth
study The task of the program study is ‘essentlally a¢
descriptive one, relying heavily on impressionistic reports
arising out of interviews with CFRP staft and observatlon Y
dur1ng two -visits to each of the six s1tes selected for
1nclus1on in the 1mpact and in-depth studies: Jackson, MI;

Las Vegas, NV;: New Haven, CT; Oklahoma City, OK; St. Peters—

ourg, FL;- an *Salem, OR. The interviews revolved around the.
natuke of the commun1ty and institotional contexts within
which the CERPsLoperate; the way in which each CFRP is

organized; the:processes by which client families are

'recruited, assessed, enrolled, and terminated;’opportunities Q-

"

for parent 1nvolvement in CFRQ operatlons-‘the nature and
extent of services po@v1déd and referrals made,_and the
ongolng functlonlng of the program components-—1nfant~toddler,

HeadWStart, and pneschool -school linkage. e

P B -
?

Telephone interviews with staff at the five sites
not ‘chosen for the impact study-—Bismarék, ND, Gering, NB,
Modesto, CA, Poughkeepsie, NY, and Sahuylkill Haven, PA—-were

conducted on’ one occaslon only and were necéssar1ly brief.

.Thus, the 1nformatlon avallable on these programs at present

is’ seyerely 11m1ted 1n comparison with the other six. A
brief dlscus51on of each was 1ncluded in the second ;eport .
on the CFRP evaluation inv sprkng 1979 aata on“ﬁ‘ese five
programs are therefore not 1ngluded Jngxhe present report
As noted 1n Chapter 7 of this: volume, 1t Ais 1ntended that

,these CFRPs be- contaoted again dur1ng a later data’ collectlon,

'phase, either by means of site visits or by telephone, for

-

’ B
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domains to determine the comparability of'these'programs
. : N 1

[N

e

with ‘those at the six impact study sites.

Y-
»

In add1t1on to the site visits, two instruments

o
»
-

served as sources of data oh the CFRPs at the 1mpact study

~

v

s1tes- a staff babkground quest1onna1re and a fam1ly demo-
graphlcs form. ‘These 1nstruments, which are discussed 1n
Chapters 3 and 5
reports by providi

£ this volume, supplemented the s1te visit.

further 1nformatlon on CFRP organlzatlon

and, functlonlng. In'add1t1on, they furn1shéd data on the

natufe and background of CFRP workers and ﬂ%lent fam111es.-«-‘

N 5 -
.

R D B Ordanization of the Volume
I v ‘. . ; ' e ; ! '; !

-« - - - . Y )

[

The material presented in this volume proceeds
from a descr1ptlon of the CFRP as an organization, to a
‘character1zat1on of CFRP staff, to a descr1ptlon of the-
communlty context, to a characterlzatlon of -the CFRP cl1ent:
“population, to an account1ng of the processes by which that
population 1s recru1ted, assessed, enrolled -and- served by
. che ptogram and its staff. Chapter 2 deals with CFRP
. organization; the 1nst1tutlonal context, 1nclud1ng relation-
Ships to the grantee agency, to other programs operated by -
that agency, ‘and to Head Start, and organ1zat1on of work,,
‘ 1nclud1ng prov1s1on fbr superv1slon and tra1n1ng. Chapte( 3
* ' details the nature and background of the CFRP staff and
\\ " their work«ass1gnments. Chapter 4 describes the commun1ty

a

withTh which each CFRP operates, anludlng famlly resources

and serv1ce agenc1es and relat1onsh1ps of the CFRP to those

)

[
'A
F]
l |
o
.l
' '
-
S
»

agenc1es.- Chapter 5 is devoted to' demographlc character—
stics of the CFRP- cl1ent populatlon. Chapter 6 descr1bes
(q:he CFRP as a- serv1ce—prov1der, 1nclud1ng methods of process-
.1ng families, the extent and nature of staff contact with
famllles, servlces prov1ded -and referrals madg, parent
1nvolvement in the program, and: the functlon1ng of the
1nfant toddler, Head Start, and preschool school linkage

components. e
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’ What emerges ‘in Chapters 2, throdzh 6 of this
olume is prec1sely the sort of comprehensive- plcture of « G
CFRP operatlpns the ,Program study was intended to deyelop
the backdrop for describing the provision wf serv1ces to the
1nd1v1dual family, and the framewdrK for understandlngéghe . i
impact of those services upon family and child. It is . ’ Coe
intended: that this$ volume serve as a continhlng reference
kithroughout the balance of the CFRP e%aluatlon. Among other
.é thlngs,.as noted, it will functlon as a source of program o
varlables for use in the 1n—depth study. Therefore, 1n many .-
K ‘ cases the sxgnlflcance of the program study findings as #
regorte@ here may not be readlly obv1ous- it will become
clear—only as the evaluatlon——partlcularly the 1n~depth , ‘
~ “:'study——proCeeds. Chagter 7 does discuss some: poss1ble ‘ o _6
1mp 1catlons of these f1nd1ngs, not only for the  in-depth Y

study but also'for the future of the program study itself. -

Sl : , o Ao

v
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’ » Chapter 2. ‘

CFRP ORGANIZATION a

¢
d

This chapter examines the CFRP: at each of the

.- . = 5 §
.
-

six impact study sites as a formal organization. The ) ’

L

following questions provide its focus: 'What is the nature
of the 1nst1tutlonal context within whlch the CFRP opérates’ . .
What is the CFRP's relat1onsh1p to its grantee agency, to . °
other programs adm1n1stered by that agency, and té Head

Start? How are the functlons of the CFRP organlzeﬁ° What -

‘prov1slon is made. for superv1s1on and tra1n1ng°

2-1 ‘ Insgitutional Context .

L] fo . ; > R . R |

N

-

¢

. ' , As a Head Start demonstration program, the Child,
and Family Resource Program is funded through Head Start
¢ grantees. Grantees include Community Aotion_Agenciesgtas in
' "Jachson, St. Petersburg, and Salem),!scqool boards or
departments (New Haven), and other agencies (Las Vegas andv
‘Oklahoma C1ty, see Table 2-1). The grantee may delegate the.
respons1b111ty for Head Start and/or CFRP to another agency.
~ In Oklahoma C1ty, for example, the Oklahoma C1ty counc1l is
. the Head Start grantee, the Oklahoma Citly Community Action
“*Program is the delegate agency for Head Start administ¥ation..
The CAP has in turn delegated responsibility for Head
Start--but not for CFRP——to)Ehe Oklahoma City County Areéa . e
» Council. ’ S _ ' . .

’

A

r = T . ‘ — .
_ Table 2-1 CFRP Grantee Agency . S
. Las New = Oklahoma - st. T w
, Jackson Vegas Haven ' City Petersburg Salem ~
CAA X s X X P

-

afhool ' | ﬂ%X - - r

- Other ‘ X ' ﬁ@?”X B . .

. B .
. . S
o o o e

Q 6 * »
E -
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Head sStart and CFRP staff are in every case
formally responsible to the grantee'or its délegate'adeﬁcy,
. but they may operate‘w1th vary1ng degrees of 1ndependence.
~ In Oklahoma Clty, although Head Start is. delegated by the
S CAP to the Oklahoma City -County Area Council whlle CFRP is
adninistered directly by the.CAP, in, practice both programs
are closely superv1sed by the CAP and program services are
v'generally coordinated at the CAP level. In Jackson; the
appointment of a new CAA director early in- 1979 otcasioned
marked changes in CFRP operations. ' Yet at some s1tes—— 4
* Salem, for example——CFRP staff function with’ relat1ve

} ) -

1ndependence.

. ’ -

’

/

All of the grantees with CFRP responsibility.run

~ .

Head Start programs. Some of them administér a variety of
other social service programs as well. These typicallnm'J '
include day care and programs for handicapped child#en.
They may also include such widely diverse~programs as .
services to senieor citizens, ex-offender counsel1ng, and
preventlon of substance abuse (all at. bklahomb Cﬂtyf The .
various programs may be fairly 1ndependent of one another’

- . (as in Las Vegas and Oklahoma C1ty) or they may bé5h1ghly
1ntegrated At the Learnlng Resource Center in Jackson, for
example, staff salar1es are paid out of Head’ Start, CFRP," .
Title XX, Handlcapped, and M1ch1gan State fundlng,y Famlllesf;
are given the option of’ part1c1pat1ng in Head /Start, homeﬁ

based Head Start, day care, or a comprehens1ve,Fam11y.

Development Program. ’ . ) Lo
’ » : ‘Yi i" o N
2.2 " Relationship to Head Start .~ -

‘CFRP and Head Start areé closely related, yet!

AT i

.S o O &8 OB o o8 N
. :
.

" . - . . . R . iy .
"~ the ndtur'e of the relationship varies from site to site, ﬂ@ o

P

as does the degree to which the two‘programs'are integrated. AN

.
~

. The Salem program is called Salem Family Head Start, . 4

\ a {- . . -

o o .
: - 4 . * "5'

13




N f
P R
.
¢
-~ \.‘
—
ot
-
*

f‘”\\;J/\{ .7 Table 2-2  Head Start/CFRP Integratlon S
e ‘ . Las ‘New . Oklahoma ., St. SRR -
Jackson Vegas .Haven . .City .- Petersburg. Salem

High X . X, N X . ..
o Moderate - o ’ ‘ X X : '
. - Low X o |

- Yy - ) -

B

-l o G .
. :
.
L4
.
-
o/

: ) 1ncorporat1ng Head Start and CFRP concepts, counts o; Head
Start and CFRP families overldp. " The two programs are‘also .
hlghly integrated in_Jackson and New Haven, somewhat less so
in Oklahoma City and St. Petersburg, and stlll le§s so in - ‘ N

Las Vegas (Table -2~ 2), i ia to
A o | o e .

: L < ,
- © One indication of the-degree td which Head Starg

e

)

"and CFRP are integrated is the composition of the parent .
pollcy/adv150ry council. JW Jackson,--one parent nepresen—f S - :
s tative and one alternate are elected from each parent
. education group; in addltlon, there is one represent/tlve ‘23
) and one alternate from each Head Start classroom,_from the wéi

day care group, and from the school l;nkaz:/gpoﬁp In St. .
he policy, o,

N

N 0 o a0 oD A s
. , - -
R A . - .
.

. ) Pétersburg, there are 13 représentatlves , ;
council, elected from Head Start centers. CFRPqpanents .
s are not eltglble unless they have chlldren in Head Start. - :
There is“no separate council for CFRP. o o o i .

- . . . .
» . e

-3 V) R . - ' -
In addltlon to ‘the var1atlon in- degree of Head

Start/CFRP 1ntegrat10n,fthere are differences’in the fature B
of the funictiongl relationship betweehn the programs. - IE at
) is possible to descr%be models of this relatlonshlp in
/ organization-chart terms, to place these models on a spectrom, - LR
SO and then to'iocate the six CERPs on this,spettrnn on the

. . . < ..
. o ' ‘basis.of how closely each fits the\fodels.% - .. - .

‘

SR e B an
. €
.
.

o i -
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At one extreme 1s what mrght be termed the "CFRF=as-
;Jumbrellam model: : This is typlfied mbst cIearly by-the

qackson program (Figure 2-1). "Famle Devélopment Program”
(FDP) might-be-congidered just ahother name for "Chiid and
Family Resource Program" (CFRP). The'sEandard_oomponent
parts'of CFRP are.readiiy identifiable (note that home

. parent teachers double as infant-toddler classroom staff),

and Head Start is JUSt ~Sne of these. There is one element
on the cha! whlch does not represent a part of the CFRP
mandate. day care. Other than that, the Jackson FDP might

be viewed as the model for CFRP organization.

) - . \

It is net. the only modelp however. At the opposite

extreme is ‘the "CFRP-as- component" model, exemp11f1ed by the
St. Petersburg program (Flgure 2-2). Heré CFRP is’ one v
component of Head Start, and its coord1nator is a member of
Head Star; staff. The components of CFRP’ are clearly
vigible (again,~home visitots double as infant-toddler
classroom staff, and one of them as the preschool—school
11nkage coord1nator)——but Head* Start is clearly not one of
them. In the’ serv1ce area, for example,-there are separate
health coord1nators ‘for Head Start and CFRP. The policy
committee is a Head Start policy committee.
. o ’ : L

Somewhere between these two extremes is the
"separate programs" model, exemplified by the Las Vegas
program. The organization chart presented as Figure 2-3
is for the CFRP only, and Head Start does not show up
at all--except that the component specia&ists serve Head
Start as well as CFRP. Head Start staff report ultimately
to the preschool program administrator, just as do CFRP
staff. ' | ) '
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Figure 2-1 Jackson CFRP

IR
- ’ ~ 1
. - o
hd ' ! CAA Board
t ! A ] , - N
‘ \ . . . v -
. * ‘CaN Executive Directer ) .
v ) ] ‘ :
’ » . . . N
’ - ‘ ) ‘ Famlly Development : .
- . program Director ‘ S
- - / i
1 .
. Program DevelopnenE Assistant to o
’ 2 and_ 'l‘ralnlng Dh’ector Director . .

) . & .

3 I3 ] | I l ) - |
: l 'rtalning I Parent I F I I Voluntce1:~ I /[ 2aminlstrative ] [Secretarles ] {Receptionist | [ Administrative
Assistant Educator 'rechnlcl Coordlnﬁtér Assistant / v Clerk

L% ’ ) e
rupportive Sefvlcesl

R . 1
Education I '
Ditector . '
. M -

e . . J A fil1lsdale Center C , o
O <k Director : .
| - ) ) ' . ‘ - .

Director

' i
. . N .

- -

| 0 [ | ]
Transportation Bead Start Fam{ly Health Community Soclal
Facilities Prograin Activities Services Education Services
Loordindtor Technician Coordinator Coordinator Coordinator Coordinator
o .. v,
(24 ~

Speclal Needs
Coordinator

! . . ‘ Family Life l
. Bus | Educators
Drivers | -

' lﬂtritionls‘il | Social Services Recruiter
* : | feld Advocate ll I

. — I T - | : '
Day Care School . Bead Start Nutrition . ¢
Instruction Coordinator Linkage Teachers Aldes . . .
:| Coordinator ) | Coordinator N . : -
'3 N i ' ’
. N ! © !
» Home Parent y Care - | Tutors des/Assistants
Teachers 'l‘eachers l !
. . {
Aldes/Asslistants o : .
) . N ‘ ; ' o
A f 1-
Q N c 44
ERIC Lo
N ) . N ‘ - L~

v 7o providsa oy eic




-

. . Figure 2<2 Q:.Pe'térsburg Head Start/CFRP

=

'
]

: N X ) . . )
Grantee (Locaj CAP) |_ ) N . N
Board of Directors: ~ o i

€

- )
~ -
~ ~ t . '
. ~ Head Start Policy Committee ' , r
- Parents v .
leqa-te Agenc {Local Head Start) |= 7 =" :

Community agencies ;
Representatives from each
Head Start Center

. Board of Ditectors

# {Head Start Director

. . T ;o .
¢ ' N . ~ 1 . - .
N\ o . . . v . .
= 1 \ ,.' CFRP Coord!natqr-] .
7 ' .
- 7 \
7 4 T —
i 7 : . . Family Life T Study
o ' s : ‘ i Coordinator (counsels
o Bead Start Component Staff Py ) R ? parent group) R
Health Coordinator { - . . ’
Aandicap Coordinator i : . ——{ Secretary | v
NutrlJtionist/Home Economist | - . R Y ' - ) .
Education Director e~
Family Services Coordinator ‘. N~ - . - |
{Social Servlces/Famuy .o ~ JFamily Services Counselor | Ent Ichment Coordinator] [ flealth Coordinator |
Involvement) . : .+ | {sHome Visitor Supurvisor) (algo supervised . -
CFRP_Coordinator - i g /] - by Family Setvices ., -7
. - / Coordinator) . -~
i . -~
. '. ’ /7 P -~
. 7/ -
‘. / P
. / L '
. N / _- ,
« 7 - »
- .! / -~ 4
°»[ Home Visltors | < . L . .
Direct Administrative/ . ' - - ' s '
operation Supervjsion : .
Z - - - (Coordination . .
. + . . Technical Assistance/Supervision - )
= . - ,
. .
» L
N Y ¢
- . - : 3
Qo : ‘

Aruitoxt provided by Eic: . ) B .

eRIC .. B VA




.l . ) Bl
. . . 7 : . :
Figure 2-3 '
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Models of CFRP Organization

k)

"CFRP-as-Umbrella" "Separate Programs" "CFRP—aS—Cpmponent"_

. Jackson, Las Vegas, New Haven, °
Salem . ¢ Oklahoma City St. Petersburg, .
B . L A 3
»
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' ' What of the other ﬁhree programs? As indicated
in Flgure 2r4, the SalemaaFRP appears to fit the “CFRP-as— T

umbrella" model reasonably well, although 1t dlffers from ’ -
the Jackson program in devoting a.much larger proportlon ofl
its resources to Head Start. On the Jackson organ1zatlon
'n'chart‘ “educatlon" clearly means all 'CFRP components, on the
‘Salem chart, "educatlon“ méans Head' Start. New Haven fits o
' ‘the ""CFRP -as- comgonent" model--1f anything in a more extréme -
way than St. Pegersburg. The CFRP coordinator reports to the
" Head Start director, and also functions as social sergices aﬁ | .
coordinator. The essential d1fferences betweén the New
ﬁaven program and’ any Head. Start program are the addition of
an 1nfant~toddler component and some expan51on of services
_to Head Start families; the preschoollschool llnkage component
is mainly a Head Start:parentfinvolvement effort.. Finally,
Oklahoma City fits the "separate programs" model fairly
we11~-w1th the important exception that the Head Start
. : d1rector does report to the CFRP director. Thus, there is
unified leadersh1p in practice, although organlzat1onally
Head Start is responsible to the Oklahoma City‘County Area
Council while CFRP is not. ’ B ’

Id
»

2.3 - Organization of Work o
"

While—there'are certain ways in which the organiza-
tion of all the CRFPs is essentially similar, there are
differences not only in CFRP/Head Start relationship, bpt
also in the way CFRPs view-hanaAorganize--their work. In
some (Jackson, fer example), education is thought of as the
central function of the program, and specialists have
responslplllty for other things--such as health and social

services. In others (Las Vegas and Oklahoma C1ty, for

example), educatlon is just one of the things specialists
handle.




In

of the work
coordinator

program for

v

several prog}ams (but not\all) certain aspects
are contracted out.. In Salem, the health

is a public health nurse, contr@cted by the

80 percent of her’timev the education direcfor,

I

is 50 percent Head Start and.50 percent Board of Education
(as early childhood coordinator for'%alem Publ%c Schools):
In St. Petersburg, the family life study coordinator is a
contracted gounselq: who leads parent meetings; the/homg
visitor supervisor is also cgntracted through another
agency. In Oklahoma City, training is done by contracted
personnel, and fok a time'cdordination of the infant-toddler
program was also contracted out.

Another important aifference has to do with team
approaches to the organization of work, employed by three of
;he six programs. In Jackson, the entire program is broken
ﬁp ihto nine_Family‘Develppment Units. Each FDU involvés a.
fgmily life educator and/one or two home parent teachers, h
aldng wﬂ&h~ﬂead Start classroom staff or the preschool—échool
linkage coordinator if the ¥Yamily has children of appropriate
ages. Each family is assigned to 'an FDU. In New Haven,
each. area of the;city has three to five centers and has a h

triad assigned to it who work with all centers; a triad

" consists oﬁ-a family advocate, a parenf—school liaison

person, and a curriculum supervisor. In Salem there is a»
team for each of the four Head Start centers,'inélud%ng a
family advocate, teachers, classroom aides, and a van

driver; there is also a team for iqfantétoddlei families

which includes two family advocates. In general, where a: -
team approach-is followed the participating staff members -
have.vefy positive opini@hs of it, feeling that it facilitates
~coordination of services and problem-solving as well ai
fostering'intra—staff communication. oén the other hand, N
frequent and open communicatien is also reported as a

. feature of some programs which have not officially established’




Y

. . Lo
~ team organization. At most siltes superv1sors endeavor to

encourage informal’ exchange amomg ‘family workers, and o

regular staff meetings provide more formal’ opportun1t1es for
N . N N . /

sharing experiences, discussing current concerns, and

developing short-term plans.

2.4 . Supervision B .

‘ , There are a number of appareht weaknesses as well
as strengths in the supervisory systems set up within the @
six CERPs. Fox example, the team approach to the organlza- ,
tion of work has one clear potential disadvantage: in

several cases various members of a team will have different
supervisors. A highly complex reporting structure may
result, sometimes without clear l}hes'of responsibility and-

authority. In New Haven,, for exampLe,'family adyocates.

‘report to the CFRP-superv1sor, parent- school liaison workers °

to the parent ihvolvement spec1a11st, and home visitors to’

‘infant~toddler classroom staff--yet triads in "general report:

to the Head Start director (who also directly supervises the'

C?RP supervisor). Slmllarly, within the Head Start teams in
Salem "the teachers report to the educatlon director and the -
family advocates to the CFRP director. Such an' organlzatlonal
structure does not necessarlly caus problems, but it may-if
personnel are unclear as to where to get d1rectlon or where

-

their allegiances lie. ‘ ,

A similar problemvmay arise when a supervisor's
status within the program is not clearly established. - In
one case, a supervisor who is contracted from outs1de
reported encounterlng some ambiguities as to status. \
Is such a" person a consultant or a staff member? Cah such a
person function as a supervisor, or only as an advisor?
Other obstacles to effective supervision within CFRPs have
included excessive turnover in supervisory positions, and

overload--where a supervisor is simply wearing too many
N , : .

15
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hats. 0n the other hand, reports based on site visits
reflect g more- p051t1ve v1ew on the part of staff toward
Engegsuperv1slon than toward 332;5uperv1slon that is, at . 0
some sites at least, a flexible administratiye style which.
allows some variation among staff in how they pursue the;r~ N
work appears to be most effective, as seen by staff. As
shown 'in, Table 2-3, CFRP staff in general are more likely to
feel there is too much supervision in Ehe’program than too
little; the same holds true for family4workers (Table'2—4).

(The data presented in Tables 2-3 to 2-10 are derived f;:Z \ S
responses to a staff backgroundﬁahestlonnalre administere

to a11 CFRP staff members beglnnlng in the fall of 1978. -
The 1nstrument is d1scussed in further detail 1n Chapter
refers to

3 of th1s volume. In .the tables, " £3mily workers

24U

those staff members who are assigned to work with sﬁec1f1c -~ -
fam111es, "fu11 dtaff" includes family workers ) ' -
' - >
* Table 2-3. CFERP Staffﬁ .Satisfaction with Supenv1slon
) ’ . (percent)
Okla- /St. ,
‘Las New  homa Peters- Over-
Jackson Vegas Haven QCity burg Salem all .
| N=79 N=11 ~N=17 N=11 N=18 : N=29 N=165
i\ -
More : .
than éenouyh 22 9 0 0 17 0 13
Enough 77 73 94 82 72 100 82
Not endugh 1 - 18 6 18 11 -0 5
Table 2-4 CFRP Family Workers:
' Sat1sfactlon with Supervision (percent)
’ Okla- St.
+Las New ~ homa Peters- Qver-
Jackson Vegas Haven City burg Salem all
<0 N=38  N=7  N=7} ~ N=7  N=10 N=12 N=81l
More ; - R ,
than. enough 24 14 0 o, 20 Qoo 150
Enough 74 71 100 86 ( . 60 100 79
Not enough 3 14 0 14 20 0 6 G
16
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One of the more interesting que tions concerning
supervision has to do with the extent to which the day-to-day
functioning of famlly workers—--partjcularly their interaction
with speéific famjlies-—is directly Ssupervised. It appears
that“only in Las Vegas does the. CFRP supervisor or 1nfant—
toddler spec1allst make regular supervisory home v151ts,
thls is donekonce a month and,. in, addltlon, the CFRP supervisor
reviews home v151tors' files once a month. ,JIn St. Petersburg,
the CFRP coordinator or the ‘mental health.specialist max;
occasionally accompany ‘a ‘home visitor, usually to deal with
a specific family problem. In Salem, new family advocates
are monitored dnring one or tmo home visits a year. Otherpise,
the superv1sor dependsson meetlngs with the advocates to, Nv.
determlne how they are dolng. Thls latter pattern appearsg
to be ty, 1cal ofi the.other three 51tes (Jackson, New Haven,
and Oklahom City) -as well: some direct. observatlon of the
work of home visitors and famlly aé}ocates may be carried on
at the center, but records maintained by staff and meetings
with .them prov1de ‘the pr1mary -means of evaluation. (This
does not rule out the p0551b111ty of an’ occa51onal superv1sory
visit, however.) In addition, it is generally assumed that
interaction among home visitors and family advocates serves
as a feedback mechanism. In Oklahoma City, whefe an overload
of work at the admlnlstratlve level has tended to preclude
close superv151on of family advocates, there is an emphasis
on peer sgperv151on——w1th more experienced advocatesvworking

with newer ones.

. CFRP staff members, are generally satisfied with
the amount of superv151on they receive--especially in Saleh
and New Haven (Table 2-3). In Jackson, those who are not )
satisfied tend to feel that there is too much superv1saon;
in Oklahoma City.they tend to feel there is too little (as
mlght be. expecteg, glven the apparent overload on supervisory _
staff at that 51te). In Las Vegas and St. Petersburg, both

complaints are registered. The patterns for family workers

_are essentially similar to those_for full staff'(Table 2-4) .

vt

-

-
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'2.5 ~ Training

. families,_ are also

The great majority of CFRE staff members receive
training w1th1n-the program when they begin their work ~ ¢
(Table 2-5). [The proportion of. pos1t1ve responses is much
higher for family workers than for full -staff.- Presumably ’
this reflects the fact that gppport and administrative
staff, who are lessv}ikely to be ass1gned to specific

e

ss likely to require special training. )

t 4 ;
1
_ ' . i
Numﬁer of days of training provided ranges from

.\

1 to 42 (Tabre 2-6; note the low response rate on this ' v
1tem) l Substantial proportions reported .5 days (27), 30 )

days (16), and 'l day.(ll) There is wide variation across"
s1tes, New Haven has by far the highest means, St._Petersburg

by far the lowest. There is"d ‘consistent ten&@y

family workers to have had slightly more,trainingit_ i other , .~
staff. = . Co
In general, respondents inéiCaté&%&pat they were .

satisfied with the initial training they had received; the
figures .are roughly comparable for family workerg\@nd for -
full staff (Tables 2-7 and 2-8). It should be noted N
that this item on the.staff background questionnaire did not
attempt to distinguish between amount of training and )
quality of training as ‘sources of satisfaction or dissatis-
faction. A comparison with Table 2-6 reveals no tendency
for more training to be associated with greater or less
satisfaction. Salem, w1th the highest satisfaction levels,
and Oklahoma City, with the lowest, ‘are both above the means
on days of training. '

’ A distinction must be drawn between the initial .
orientation/training referenced in the staff background
questionnaire and ongoing 1n-serv1ce training prov1ded by .
the CFRP. In St. Petersburg, for example, staff training

needs are assessed annually by administrative personnel;
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N E ‘Table 2-5  CFRP Full Staff and Far.nf\ly' Workers: ~ .
Vel . Received Initial Training (percent) «
¥ P , f T .
N : S0 | | Okla- St. . |
' ‘ : \/»; Las  ,New homa Petars- ) over~ -
S ' . - Jackson Vegas Haven City - burg i Salem all
Full staff N=79 N=11 N=18 N=12 N=18. . N=29. N=167 5
n | | . 85 64 . 89 67 72 83 - 8l
Family o - : S ' o
i * workers ° N=38  N=7 N=8 ¢ N=7 N=10. . N=12 N=82 = °
: o 97 - 68 100~ +86 90 “log , :95 '
: ) ~ ' R . - . "( . ;.
’ ' ; Table 2+6 + CFRP Full staff and Family Workers: - v
. ‘ _ Mean Days of Training -
el ., . . - okla- Sst. . :
T A ‘ Las~ -New ' homa Peters-, ./ Over- \
g _ ._Jackson Vegas Haven City burgy  Salem all
' Full staff. N=39 ~§=8 N=16  N=6 . N=9 . WN=20 'N=98
e 7 7.9 6.5 - 18v8 12.0 = 4.1 11.5 © 10.2
, * (SD) (9.6) (5.1) (11.0) (14.0) (3.0) (10.1) (10..3)
' ' Family L ) ' . L : <
| & workers N=19 = N=6  N=8  N=5  N=5  N=lo0 /'N=53
IS 07.9 + 7.7 21.4 13.8 4.8 15.3  11.6,
" ' (SD) (7.2) (5.3) _(10.0),"(14.8) (3.3) (10.6) .(10:0)
N Table 2-7 = CFRP,Staff: Satisfaction With Training (percent) ’
A l . ; / ~ Okla-  St. ’
: Las New  homa — Peters- ) Over-
Jackson Vegas Haven City burg Salem . all -
l | : N=69 N=9 N=16 N=8 ‘@ N=14 N=26 N=142"
. Very satisfied @~ 44 - 56 56 38 . 43 73 51
' Somewhat satisfied . 38 33 38 -25° 43 23 35 -
s Somewhat dissatisfied 16 0 6 25 7 4 1
. Dissatisfied =3 11 o 13 - 7 o, 4
. . - " ' ) ’ Fy
- . Table 2-8° CFRP Family Workers: Satisfaction With Training ([:?ercent)
g ‘ Okla- St. . : , '
Las  New homa ~ Peters- Over=-
Jackson Vegas Haven City . burg Salem all
. ﬁs N=6 N=8 N=6 . N=10 N=12 - N=T78
Very satisfied - 39 67 62 50 40 . 67 49
. Somewhat satisfied 36 33 25 17 40 - .25 32
Somewhat dissatisfied 25 0 13 17 I‘Q 8 17
' Dissatisfied o o0 o 17 10 0 3

]




WCFRP staff . partic1pate in monthly Head Start tra1n1ng ,
:meetlngs. In Jackson, general and/or specialized tralﬂlng
is provided on ‘a weekly bas1s. At various s1tes, in- serv1ce
training sessions. may be conducted ‘by superv1sory staff; by
“%pecialists, such*as the health coordinator.in Salem, who
trains all fﬂmlly.workers in prezgntlve health care; by Head
Start staff or by outs1ders who offer this service on a

contract basis. ’ : -

A 1

All six programs also,offer ongoing. training
support to staff by arganglng, sponsoring, or paying for
]ob—related courses or workshops. About : three—quarters of
all staff, and roughly the same proportion of fam11y workers,
"have taken one Qr more of these. Respondents were asked to
check off the categorles of subject matter of such courses

they had taken. The overall mean number of categorres

" checked was ‘5.6 SD~Z 6); for familyworkers it was: 7.0

(SD=4.7) . It is clear that a 1arge proportlon of ;
CFRP workers have spenpt a substantlal Ymount of t1me in
program—sponsored training. -

. Staff membersvwer also asked to check categor1es
of subject matter‘in which they feel they need additional
“training. ‘A pringipal components-analys1s was performed on
the resultant data,'yielding;six‘broader categories which
may be appropr1ately labeled as. follows.

. & child development (1nclud1ng chlld develbpment,
o speech/language development, nutrition, and
" . parenting skills); , : -

e social problems (1nc1ud1ng cultural’ awareness,
) human relations/counseling, and ch1ld abuse)

. @ needs assessment (including home visiting and
’ assessment);

e specialized. (1nclud1ng day care teachlng,
curriculum, and materials, spec1al “education, '
and aging/role of the senior ‘citizen);

e procedures. (1nclud1ng agency services and
procedures);

A

e record-keeping. .

—~
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‘Substan@!éluproportian.of respondents indicated a need fqt

A

-additional training, especially in child devélopment .,

and social problems (Tables 2-9 and 2-10); fdgures for‘ ’
full-staff and for family workers are roughly comparable.., .

Relatively few staff membersilndlcated a need for further

. training in needs assessment,
!

procedures,

or record~keeping

(except that in Las Vegas, a relatively large proportion did

check record-keeping and needs asseséﬂen;; this jmay be

'aSSdciated with the fact that a Jmuch smaller- ﬁhaneaverage

proportlon of famlly workers +in Las Vegas recelved 1n1t1al

tralnlng, as shown in T™ble 2- 5)

ThlS may help to explaln

\

‘; .. .Table'2-9 . CFRP Staﬁ%y Need Addltlonal Training (percent) ] -
o T . Okla- st .
re Las ~New homa pPeters— Over-
. : 3gckson Vegas Haven City _ burg Salem . all
i . Ne69 Nel0 Ne18  N=12  Nel4 N=21 Ne144 )
Child development 51 60 33 50 79 .33
‘Social problems " 46 40 . 6l 2 T 7 43 49 . g
Needs mssessment ' 22 S0 28 17 | 14 5 .21
Specialized . 3 40 33 33 57 + 24 38
procedures, ' 17 0 11 29 14 15
Record-keeping 17 60 44 <0 14 s 20

7

)Table 2-10 CFRP Family Workers
" Need Addltlonal Tralnlng (percent) g

. Okla- St. : .
+ Las New homa Peters— Lver—
. Jackson Vegas Haven: <City burg Salem - all
S ,
. N=32 N=7 }=8 N=6  N=9 N=10- N=72
Child devielopment .. 56 71" 25 50 78 50 56
Social problems 53 . 29 63 33 . 78 40 51
Needs agsessment 25 43 25 17 11 10 22 '
Specialized 44 - 57 38 .33 44 40 43
Procedures 13 0 25 22 20 14 ' .
Record—-keeping . 9 57 - 38 22 0o 17
8 , ' )
b
L]
» \ a
21 1 ~
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. “J B "2=-8 “on the ‘one hand and Tables 2 -9 and 2 10 on the other-

. .organization of the 'six CFRPs at the impact study sites may T

. - . . . a\ .
* . Yhat might appgar to be a dlscrepancy between Tabﬂes o 7 a &

=" L

"_most respondents are sathfled w1th the’ 1n1t1a1 tra1n1ng R

>

bqey recélved yet many 1nd1cate a percelvednneed fof .
further tra1n1ng. Apparently th1s percelved need §2cqenera11y

LI . not for further help w1th program spec1f1c sk111s and proce—-f
o ° LI
’ - dufés, but rather “for further opportunltles for professlonal
development JAn a broader sense. : ‘ , .
hY N b .
Cox L ., e _ : :

2;6 Summarx' ST : . o o

i ' - *

o o ] The findings;of'the program study with_regard to the

»

be summarized as follows: : - : N .
- : . ® The CFRPs are run- by a var1ety of grantée- ‘9&?@%&@;&
o+ . N agencies, some of which operate other social ¢ ey

 service programs as well, and all of whlch
opéfate Head Start programs. CFRP and Head:
Start are closely related, but are not closely
integrated at all sites. Further, in ‘some ,
cases. Head Start functions as a part of CFRP, <7

) . ., in some cases the two are relat1vely 1ndependent,

. and in some cases CFRP functions as a part of

Head Start. In fact, it,appears that in New

- . Haven there is .a'standard Head Start program ' -

with CFRP "tacked on" in.the form of an infant- '
toddler component. ‘ K

e There are-a number of differences in the way
the CFRPs are organized. For example, at some
sites certain aspects of the wotk are contracted
7 U out.w Ih three of the'six programs, work with '
5 \ families- is carried out by teams of staff members.

, e There are weaknesses as well as strengths in the’
PR supervisory systems within the CFRPs. The team
S approach may cause problems due to & lack of clear
lines of responsibility and authority. Other
problems identified include ambiguity of superv1sory L
status, turnover in superv1sory p051t10ns, and
supervisory overload.’ There is little direct on-
site supervision of family workers. On the other .
hand, CFRP staffrare generally satisfied-with the '
amount of supervision fhey receive, tending to feel
that, if anything, there may be tdo much superyisiod.
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Most CFRP staff members receive training within
the program when they begin their work; propor-
tions among family workers are particularly high.
Number of ddys of training varies' widely; yet
there is no clear tendency for, amount of 'training
to be associated with staff satisfaction with

"training. - In general, staff members are well
‘satisfied with their initial training.  Many

have also attended job-related courses or work-
shops arranged, sponspored, or paid fdr by the CFRP.
Many would like to receive additional training,,
particularly in fields tht would enhance their:
professional development.

-
. . o

.
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© Chapter 3
. CFRP,STAFF

This chapter examines characteristics of the CFRP
staff at éach of the six impact study sites. The following
quegtions provide its focus: What is the nature of the CFRP

staff as reflected in such demographic variables as ethnic

.distribution, age, marital status, and family compositiqn?

What kind of preparation have CFRP staff members had, in the
form:of education and work experience° what is the nature

of the CFRP staff as reflected 1n such status variables as

length of experience in the program, work schedule, and work

asslgnment° How do family workers--those asslgned to work

with spec1f1c families--compare with other staff members on’
these varlables’ - , <.

The stat1st1cs presented here are der1ved from
responses to a staff background questlonnalre administered
to all CFRP staff members beginning in the fall of 1978.
The Ns of respondents to the staff background questionnaire
for the six sites were:* |

Jackson - 83

Las Vegas . 11

New Haven 18
Oklahoma City 13 .

St. PeBersburg 19 3
Salem 29

Total ‘ 173

*The N of respondents listed below for Jackson may be
d1sproportlonately high; it corresponds much more closely to
the N reported in.Table 1.1 of the spring 1979 baseline
report for total staff (78) in Jackson than to the N reported
for CFRP staff (26). It appears that a number of -staff
members in Jackson.had difficulty in d1st1ngu1sh1ng their-
involvement in CFRP from their involvement in Head Start.

The Ns for the other five programs match the spring CFRP ,
flgures reasonably 'well. The. statistics are reported within
sites as well as across s1tes, so it is possible to look at

atterns in the other five programs without’ any danger of
istortion by the Jackson flgures.

. ' 240
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3.1. . Demograppics

e}

1
)

Ethnic d1str1but10n——There is considerable variation

in the ethnic makeup of CFRP staff across the six gites

(Table 3-1). As will be seen in Chapter 5 6f this volume,

in most cases this corresponds roughiy to the ethnic distribu-
tion w1th1n the clientele served by the CFRP. At four of the
six sites, the great majorlty of the staff- members aré N
black. 'The exceptlons are, Jackson, with two-thirds white,

and Salem, w1th 100 percent white. Only in New Haven and o

Las Vegas'wete any Hispanic'staff members reported (2 and 1,

respectively); only one Asian'staff membper responded, in

. Jackson. Overall, it appears that a little over half of all
CFRP staff members are'&hite; however, it should be noted
that a very large proportion of these are accounted for by
the high‘'numbers 1n Jackson. The pattern qf ethnic distribu-
tion of staff who are assigned 'to work with specific families
is very similar (Table 3-2), except that in Jackson a
larger proportion of' family wquets than of other staff are
white, and in Oklahoma City all family workers who responded

to the questionnaire are black.

Table 3-1 CFRP Staff: Ethnic Distribution

(percent)
N ’ Okla- st.

Las New homa Peters- Over-
Jackson Vegas Haven City burg Salem all .
N=77 'N=11  N=16 N=9 N=18 N=28 N=159

Black - 35 73 69 89 72 0 42

White 64 18 19 11 28 100 55
Hispanic 0 = .9 L1370 o 0 2

Asian 1 0 0 + 0 0o 0 1

»
E]
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. Table 3-2 CFRP Family Workers: Ethnic Distribution
. - : (percent) .
" Okla- St.
. Las New homa Peters- Qver-
Jackson Vegas Haven City burg - Salem .all
N=38  N=7 = N=7 N=6  N=10 N=12 N=80
Black 24 M1 M 100. 70, o 40 .
White 76 14 14 o 30 100 57

Hispanic 0 - 14 14 0 0 0 '3

'Languaées——Staff members were asked,&ﬁether they
speak any 1en§uage other than Enélish. Only 24 responded .
affirmativelyf and these were distributed across the sites.
Half of the 24'arelfamiiy,WOrkers., The most common’ language
other than English Qas Spanish. Only five staff members all
told--two of them family workers--reported that' they use a
language other thaﬂ English_in working with CFRP-faﬁilies.

_g_——of the 159 staff members who responded to a
question on date of birth, a substantial proportlon (about
one-third) are in thefr thirties. However, reported ages '’
range from a minimum of 18 to a maximium of 76; correéponding\
figures for family workers are 21 and 63. Mean’ages at all
sites and overall are in the thlrtles for famlly workers as
well as for full dtaff (Table 3-3). Famlly workers tend to Be

-slightly younger on the average than other staff members, except

-«

. . "t .
Table 3-3 CFRP Full Staff and Family Workers: Mean Age

Okla— St. ‘
Las New homa Peters- ‘ Over-
Jackson Vegas® Haven City burg Salem all
Full staff N=78  N=11 N=15  N=9 N=17  N=29 7 N=159

37.7 39.0 | 36.4 31.6 34.1 36.1 6.7
(SD) (11.1) (15.2) (7.0) (7.5) -(8.1) (9.0) (10.3) .

Family .
workers N=37 N=7 N=7 N=6 N=9 N=12 N=78

o 35.7 34.9° 34.5 32.6 33.5 35.3 35.0
. (sD) (11.5) (10.3) (5.6) (9.0) (8.4) {7.7) (9.7)

26




4

t
(]

+

~

3 {

in Oklahoma City, where the mean for family workers is

higher than for the full staff. A ' ' o

1
]

Marital status--The gredt majority of CFRP staff

.members are married or have been married. (Table 3-4). Only

in Oklahoma City is the proportion who have never been

.married as high as the proportion who are now married. The

proportion of formerly married (separated divorced and
widowed combined) ranges from 13 percent in Salem to 30
percent in St. Petersburg. Overall a ‘larger proportlon of °-
famlly*workers than df staff members in general report that
they have never peen married (Table 3-5), with especially
high proportions in Oﬁlanoma City and Las Vegas. The propor-
tions of,fanily workers who are formerly married are roughly
comparable to the same categories for the full staff sample.

. ‘Chiidren-éThe majority of CFRP staff members have
children of their own (Table 3-6), although family-wotkers
are slightly less likely t; have children. .In New Haven,

all staff members have children. Number of ch11dren across

all 'sites .ranges from one to eight. At all ‘sites except
OklanomaJCity, more than half of the staff members have
children still at home. Family workers, even ‘if they ‘have .
children, are generally less likely than other staff members
to have children at home. Number of children at home across
all sites also ranges from one to eight.
‘ : - ¢

A substantial proportion of CFRP staff members
have had the experience of being Head Start parents (Table 3 -6) .
Family workers are about equally as llkély to have had “
this experlence_as other staff members. However, there is
considerable variation across ‘sites. In New Haven, the greatj
majority of staff members (all of whom-are parents) have
been Head Start’parents; at the opposite eXxtreme, in Salem
only a few have had this experience (although, agaln, the

great ma]orltz have children).

&
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*These are percentages of all staff members, not of staff

with thildren.
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Table 3-4 . CFRP Staff: Marital Status (percent)
L. ‘ Okla- St.
P Las  New homa Peters- Over-
Jacksqn Vegas Haven City  burg Salem . all
.. N=79 N=11 N=17 N=11 N=17 N=29 N=164
Married 54 46 77 36 47 76 58
Separated 6 0 6 . 9 12 - 0 6
Divorced - 15 27 : 6 18 .18 10 15
Widowed 5 0 g 0 0 3 . 4
Never , 19 27 36 24 - 10 . 18
married '
Table 3-5 CFRP Family Workers:*® Marital Status (percent)
Okla- " St. . ‘
Las New homa Peters- Qver-
Jackson YVegas Haven City burg Salem all
N=37 ‘N=7 N=8 N=7 N=10 N=12 N=81
Married . 46 29 75 29 40 67 48
Separated 3 0 0 14 10 0 4
Divorced 22 29 13 0 20 17 19
Widowed 3 0 0 » 0 0 0 1
Never 27 43 - 13 57 . 30 17 28
married . .
Table 3-6 CFRP Full Staff and Family Workers: *
Own Children (percent) ~
¢ Okla- St.
Have Las: New homa Peters- - Qver-
children Jackson: Vegas Haven City’ burg Salem all
Full staff N=82 N=11 N=18 N=13 N=18 N=27 N=169
: 79 64 100 69 - 67 78 ° 78
Family ’ o E ' ’
wogkers N=38 N=7 N=8 N=7 N=10 N=11 N=81
g’ 74 43 100 57 80 82 74
Have -
children
. at home* l .
Full staff N=83 N=11 N=18 N=13 N=19 N=29 N=173
6l 55 89 46 © 53 66 62
Family ‘
workers  N=38° = N=7 N=8 ! N=7 N=10 N=12  N=82
r 55 29 88 29 60 75 57
Have fthad .
children o
in Hgad
Stark*
Fullf staff 'N=83 N=11 N=18 N=13 N=19 N=29 N=173
- 30 18 78 - 54 32 7 32
Family ) _ - '
" workets N=38 N=7 N=8 ‘N=7 N=10 N=12 N=82
26 14 88 43 50 8 33
members
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3.2 Preparation

{

Education--There is considerable variatioo in the
.number of years: of formal education CFRP 'workers have. had
(Table 3-7). The means for full staff and for famlly

workers are very close together (14.6 and 14 8, respectlvely),

but w1t@3n sites the means for famlly workers range widely,
from 12.6 to 16.1. Across sites, famlly workers did not
consistently, report either more or less education than the

staff as a whole;. that is, at some sites they 'have had more

and at some sites less. Family workers are less likely

than other staff members to have received a master's degree
(Tables 3-8 and 3-9; note that oniy one Ph.D. was reported).
Presumably this refleébs/the generally higher'educational
attainment of administrative staff, who &re not likely to be

assigned to work with specific families. St. Petersburg and
Salem have by far the largest proportions of staff members

with master's degrees, yet average numbers of yeays of kS
education are slightly higher in Oklahoma City ‘and Las
Vegas. The most popular degree fielgs:among~CFRP’workers
are education, social work and sociology, -and men al health
and psychology. These ﬁhree categories account.for half of

all.degrees taken, Emong family workers and among staff

3

’ Yo
s N ' ) -

members generally.

In addltlon to formal degree:programs, many CFRP
staff members have had?educatlon or training that was not :
degree related (Tab;e 3-10). There is wide variation from
site to site, with Oklahoma City Staff most likely to have
had s&ch training and NeQ Haven staff‘least likely. Family

workers are not consistently either more or less likely to

'have had suchntrefning, although their overall percentage is

slightly higher. Five categories of training account for
two-thirds of all such programs for all staff and three-

fourths for famlly workers: social work and sociology; .

\ medical; Chlld developmént, mental Qealth and psychology;

29
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Table 3?7A- CFRP Fell Staff and Family Workers:
Mean Years of Education
Okla- St. X
Las New homa = Peters- . " OQuer-
g Jackson Vegas Haven City burg Salem all
Full staff N=80 N=11 N=16 N=12' N=18 N=29  N=166 -
. 14.0 15.6 14.3 . 15.7 15.5 15.1+ 14.6
(SD) (2.7) (1.9) (2.7) - (1.8) (2.1) (2.4) (2.5)
Family . . o
workers N=38  N=7  N=7 N=6  N=10 - N=12 N=80 - .
~ 14.8 14.9 12.6 15.0 14.6 "16.1 14.8 |
° - (SD) (1.8) (1.9) (2.6) (1.7) (1.5) (2.2) (2.0)
‘Table 3-8 ' CFRP' Staff: Degrees Attained* (percent)
) ~ Okla- st. : .
Las New homa -Peters- Over-
; Jackson Vegas Haven, City burg - - Salem all
' N=83 N=11 N=18 = N=13 N=19 "N=29  N=173 t
24 18 28 15 0 17 20
BA/BS 27 64 44 54 ‘63 52 41
MA/MS 7 "0 1. 8 26 28 13

Ph.D. " o .. 0 0 0. 5 01

.

FJ

. o q|||n~|||.j’|ii|i - Tn = - lli- il!lfle!l_ 4E W . ".'
2

- Table 3-9 CFRP Family Workers: Degrees Attained* (percent)

" . : . ) Okla-  St.
‘ : Las New * homa’ Peters- - Over-=
Jackson Vegas Haven City burg ~ Salem all
' ‘N=38 N=7 _ N=8  N=7. N=10 . N=12* N=82
AA . 39 29 25 29 0’ 25 29 |
BA/BS 34, 43 25 57, 50 58 a1 - )

MA/MS 3 0 0 o - 20 . 25 7

~*Includes multlple‘degreeé that is, the same staff member may
-be counted, for example, as having an AA and a BA degree.
aaThese are percentages of staff members, not of degrees.

L —
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. field of study is-social work and sociology, accounting, for

: C . ) -
Table 3-10 CFRP Full Staff and Family Workers: N
: Other Training-‘(percent)
P okla- - St. : ' _ ,
“Las " New homa Peters- over-
_ Jackson Vegas Haven City »~ burg Salem. all -* .
Full staff N=78 N=11 N=18 N=10 N=18 N=27 N=162
i
44 - 55 17 80 50 30 ° 42
Family ~ - S ' |
workers N=37 N=7  N=8 N=4 N=10 . N=11 N=77
54 43 13 50 - 50 46 47

and education. Thus, while comparatively few CFRP workers
have 'taken degrees in child development, a relatively;lazber >
ptoportion have had some form of education .or training in '

this field. - It should be noted that this does not reflect .

‘child Development Associates (CDA) cértification 1n‘any ]

great degree. Only 2 percent of all respondents (4 percent -

of family workers) reported having 'a CDA; another 9 percent
(8 percent of family workers) are now working toward a CDA.
In addition to formal education™and non-degreé
programs, about three—fourths of all CFRP staff members--and
the same proportlon of family workers——have attended workshops
fields, child

education account

and/or short coukses. In te}hs of content
dé%elopment, social work or soc1ology, and
for 50 percent of such courses, and for 60 percent among ’

family workers. Child development: courses alone constitute

25 percentﬁamong all staff and 30 percent among family

’

workers.

dne—fourth of all CFRP staff,
indicated that they are now .

and the same propor-
tion of'family workers,
About 75 percent of these are working

.

enrolled in school.
toward a bachelor's or graduate degree. The most popular
32 percent’(gz.per&entﬁamongdé%milywworkers%r‘education is
second, accounting for 24 percent (and 21 percent)f

S - ~

31




o

" Work experience--The work experiencé of CFRP -

'

workers 1s widely varied. About half report that they have
had pamd job experience that appears:to relate in some way
to - CFRP work (Table 3- 11) ‘This includes admlnlstratlve,
B superv1sory, and spec1a115t experlence, as well as exper1ence
, in teaching or working with fam111es. Staff imn St. Petersburg
B and New Haven are least 11ke1y to haVe had such experience.
‘ Percentages for family workers tend to e higher than average--
‘except in st. Petersburg and Oklahoma 1ty, where family workers
are less likely than others to have had prior related job
experience.':Among those who have had related ]Ob exper1ence,
the number of years of such experience ranges from 1 to 13,
with a mean of 4; among family workers the range is the.

same, with a mean of 3.9. - T
' .

v

7

had experlence working as volunteers for a wide variety of
publlg and private institutidns and agenC1es (Table 3- 12)

-Table 3<11 CFRP Full Staff and Family Workers:
Related, Job Experience (percent)

Okla-  'St. .
Las New homa Peters- Qver-
Jackson Vegas Haven City _burg Salem all

Full staff N=83 N=11 N=18 N=13 N=19 N=29 N=173
. 48 -55 - 33 54 32 55 47

Family ‘ .
workers N=38 N=7 N=38 . N=7, N=10 N=12 N=82.
. 58 57 50 43 " 20 67 52

‘Table 3-12 CFRP Full staff and Family wOrkers
Volunteer Experlence (percent)

‘ okla- ’St.
Las New homa Peters- Qver-
ﬂackson Vegas Haven - City burg ! Salem all

* Full staff N=83 N=11 N=18  N=13 N=19 N=29 N=173
- 47 73 56 - 31 37 52 48

Famil J : - ‘ . o
workers N=38 N=7 N=8 N=7 N=10 N=12 - N=82

I : ’ . 55 86 63 29 5s0. ~ 67 ., 57

‘ ' ' © A lerge proportion of CFRP staff members have also

32
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-.in particular (50 percent) are scheduled to work in the

Family workers are particularly likely;toiha#ewsefved as
volunteers. Among staff-Mémh%EQWWKd'have had volunteer -

experlence,.the number ‘of years of such experience ranges

'from 1 to 32, w1th a. mean of 5.4; for family workers the

range‘ls 1 to 14, with a mean of 4.3. All told, the CFRP
staff members who responded represent an impressive total

of 412 years of volunteer service.

3.3 Status .

" Program experience—There is wide variation in the
1N

number of years staff members have spent in the CFRP (Table
3-13). The max1mum perlod of service reported was 6.75
years. New Haven has the largest proportion of "veterans,

among family workers and Jfull staff while the staff at. Las

\Vegas is melatlvely new._ (On-s1te 1nterv1ews have revealed

higher-than-average staff turnover* in Las-Vegas) There is
no clear trend for family;workers to have ‘had either more or
less CFRP experience‘than other staff members. Staff ‘members
were also asked for their starting date in Head Start (Table
3-13; note the large proportion of missing data for this
item.) Not surprisingly, given the longer life of this
prdgxam to date,.these means tend to be considerably

higher (w1th the exceptlon of family workers in Las Vegas )

.The maximum perlod of. service reported was'13.75 years.

Means are highest for New Haven and Jacksen. '
Work schedule--The largest proportions of CFRP

staff members generally {45 percent) and of igmily workers

t

‘program 40 hours p&r week, although substantial numbers.are

scheduled for 30,'-?, or 35‘'hours. The overall mean (Table
3-14) is 33.9 (35.3 for family workers). Oklahoma City has

l_the lowest means,,with about 31 percent of the staff reporting

10 hours per week or less; these are staff from the grantee/
delegate agency*of Head Start program who provide part-~time
support services to CFRP. The majority of CFRP workers do-

not have other jobs, although there is considerable variation

.across sites (Table 3-15). Workers in Las Vegas, Oklahoma

.33 _ .
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Table 3-13 CFRP Full Staff and Family Workers:
{ Mean Years in Program (as of September 1978)%

-

l ‘ Jackson Vegas Haven City  burg Salem  all

Okla- St. _ A
. Las New homa Peters- ’ Over-
In CFRP
Full staff N=65 N=11 N=15 N=11  N=15 N=28  N=145
i , 1.9 1.8 3.7 1.9 2.4 2.3 2.2
. | (SD) . (2.1) (2.2) (2.0) (2.0) (2.0)  (2.4) (2.2)

/ Family
: workers N=35 N=7

' 1.7 0.9 3.3 1.2 3.1 2.4 2.0
(SD)  (2.0) (1.0) (1.9) (1.8)  (2.4). (2.6) (2.1)

In Head Start ) »
Full staff N=54  N=8 .N=18 N=10 ' ~N=15  N<19 N=124

6.7 3.0 6.7 5.8 4.4 3.0 5.5
. (4.8) (4.5) (3.9) (3.4) (3.6) (3.3) (4.4)

i
i

N=6 N=7 . N=l2. N=75

¥

(SD)
Family L ‘ _ _ : S o
workers N=26 N=4 N=8 N=5 N=8 - N=5 N=56

3 . s 9.4 0.5 5.8 . 7.0 5.3 3.4 5.0 .
(SD) (4.8) (1.1) (3.4) (3.9) (3.7) (3.1) (4.2)

,.‘ *These means include some negative figures for staff who joined
CFRP and/or Head Start ,after September 1978.

, _ Table 3-14 CFRP Full Staff and Family Workers:
‘ Mean Hours/Week Scheduled T

t

!

Jackson Vegas Haven City burg Salem all

Full staff N=82 N=10 N=15 N=11 N=16 N=29 N=163
34.6 ,31:6 34.4 28.2 34.4  34.5 33.9

. - o _ okla- st. ,
‘ ‘ : Las New . homa - PetePs- Over-

(SD) (8.4) (13.6) (9.0) (16:5) (13.6) (7.0) (9.9) .
Family
’ workers N=38 N=7 N=8 N=6  N=9 N=12 N=80 :
‘ '34.9 35.7 37.4 29.0 40.0  34.2 35.3
(SD) (6.5) (1r.3) (5.2) (17.1) (0.0)  (9.0) (8.3)
' Table 3-15 CFRP Full Staff and Family Workers:
" Other Job (percent) o »
’ Okla- . St. -
Las New homa Peters- Over-
, Jackson Vegas Havsn City burg Salem - all .
Full staff N=82 N=11 N=17 N=12 N=17 N=28 N=167
D | 46 120 42 35 21 20 |
Family - ) ) '
workers  N=38  N=7 N=8 N=6 N=10  N=12  N=81
" L 18 29 0 33 10 17 17 .
(4
34
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C1ty, and St. Petersburg--in- that’ order——are most 11kely to.
have another job besides their CFRP Job. At all sites
except Jackson famlly workers are less 11ke1y than staff
embers in general to have non-CFRP Jobs.f WOrkers who ,do
Zave o?he; jobsvrepo:ted that they-work anywhere from 2 to

-

40 hours per week at those %obsq -

£

¢

The great majorlty of staff members work for CFRP
all year round (Tables 3-16 and 3- 17) IE’Should be noted,
howeveb‘ that the overall statlstlcs are substantlally in-
fluenced by the Jackson flgures, and that there is CQn51derab1e
var1at10n across sites. In New Haven and Salem more staff
awork for the school year only than alklyear round; this trend
is partlcularly marked among family workers. Presumably this’
is indicative of the Head Start emphasis at those sites. |

’ N

Table 3-16 CFRP Full Staff: Portion of Year WO;ked

N (percent)
’ . Okla- St. ‘
Las New "homa Peters- . Qver-
- Jackson Vegas "Haven 'City burg Salem all
N=83 N=11 ~ N=17 N=12 N=17  N=29 N=169
All year 94 100 41 92 82 . 45 797
Schosd year 4. 0 59 o 18 48 . 18

" Other 2 o o 8 0 7 3

L3

Table 3-17 -CFRP Famiiy‘Workers: Portion of Year Worked

P . _ (percent)
| ‘ ' Okla- wSt.
Las New homa Peters- Over—{
. Jackson Vegas Haven City burg Salem all
~ N=38- ' N=7 N=8 N=6 N=9 N=12  N=80
All year 92 100 38 100 78 33 78 ﬂ
School year 3 0~ 63 0 22 67 20
. Other 5 0 0 - 0 0 0 3




i
Work asslgnment——About two-thirds of all CFBP

workers are involved in the 1nfant toddler component (Table
3- 18). ThlS proportlon var1es across sites, however’ from
50‘percent in Oklahoma City to 94 percent in st. Petersburg.
Slmllarly, about three-fourths of all family workers are _
involved inf this component, but there is variation across L
‘srtes—ffrom 42 percent in Salem to 100 percent 1n St.
Petersburg.' The pattern for Head St@rt 1nvolvem&nt 1s much
~less varied (Table 3-19), with a substantial majority of’
workers atgall sites part1c1p t1ng——except in Las Vegas,
‘where  fewer than 50 percent arle involved in Head Start.
Roughly half of all staff and halfrof all femilthorkers are
involved in the preschool-school*linkage component (Table
3-20) . The smallest proportions of both.categories of -
workers were reporgted for New Havep; in St. Petersburg, Las
Vegas, and Oklahoma g£ity, about two-thirds of bgth categorles,_
"are involved in PSL{ In general, much smaTFr proporttons
_have responsibility ¥or running. parent‘groups”or‘teaching
adult classes than are ?ﬁ&olved in the various CFRP components
(Table 3-21)3 the single striking exceptlon is represented

- by family workers in Salem, threelfour;hs of whom have such a

responsibility. . B y N
Table 3-18 CFRP Full staff and FamilyIWorkers:
Work in Infant-Toddler Component (percent)
- Okla- St. . :
: Las New homa Peters-— . Qver-
Jackson Vegas Haven City  burg Salem all
Full staff N=81 N=10 N=15 N=12 N=18 N=29  N=165 .
69 60 . 67 50 94 59 68"
4 . . -
- Family ‘ ‘ -
workers N=38 N=6 . N=8 N=7 N=10 N=12 N=81
87 67 50 . 57 100 42 74
) {
36 ¢
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Table 3-19 CFRP Full Staff 'and Family Workers:
Work in Head Start Component Sggrcent)
: . Okla- -St.
. . Las ‘New homa- Peters- - ~ Qver-
Jackson Vegas Haven City burg Salem all
Full staff N=79 N=11 N=17 - N=12. N=18 N=27 N=164 .
77 46 82 83 ) lQO' 89 ‘ 81 K
" Family o i - '
workers N=37 + N=7 N=8 N=7 N=10 N=11 N=80
81 43 - 88 71 100 - 82 80
Table 3-20 CFRP Full Staff and Family Workers: .
Work in Preschodl-School Linkage Component s
(percent) i v
’ Okla- St. ; N
Las New homa Peters- Qver-
Jackson Vegas Haven Qity‘. burg Salem all
Full Staff N=81 ° N=11. N=14 ' N=l1ll N=18 N=26 N=161
43 64 36 64 67, 39 47
Famil ' , , -
wdrkers N=38 N=7 N=8 N=6 N=10 - N=10 N=79
<53 71 25 67 70 50 . 54
Table 3-21 CFRP Full Staff and Family Workers:
Run Parent Groups/Teach Classes (percent)
Okla~ 6 St. '
‘ Las New homa Peters- Qver-
Jackson Vegas Haven City burg Salem all
Full Staff N=78 N=11 " N=15 N=11 N=18 = N=28 N=161
‘ V22 27 27 36 50 43 ° 30
Family . : _
workers N=3< N=7 N=8 N=6- N=10 N=12 N=80
32 29 0 17 50 - 75 36 -
ht
! N
37
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3.4 summary
The findings of:the program study with téaard to

4

the nature, background, and work status of CFRP staff at the

six impact study sites may be summarized as follows:

Ethnic distribution varies across sites. In
four of the six programs the great majority of
the staff members are black. Jackson has 64
percent white and Salem has 100 percent white.
istribution of family workers is roughly
similar. Few CFRP staff members speak any
language other than English, and only five use
a language other than English in wdrking with

CFRP families. v

The mean ages of CFRP staff members and of
amily workers within and across sites are -in

he thirties, although the range is 18 to

76. '

The great majority of CFRP staff members are
marfied or have been married; this is less true
of family workers, especially in Oklahoma City
and Las Vegas. The great majority haye children

. of their own and more than half have children at

home. About a third have had ¢hildren in Head .
Start, with a very large proportion in New Haven
(78 percent) and a very small proportion in

' "Salem (7 percent). | «

CFRP staff members have had between 14 and 15 years
of formal education on the average. About 40

percent have bachelor's degrees, and about ‘13

perdent have master's degrees. About 40,

percent have also taken non-degree education
programs, and about three-fourths have attended
workshops and/or short courses. One-fourth are

now attending school. The most popular disciplines
'include social work and sociology, education, '
mental health and psychology, and child development.,

“About half of all CFRP staff members have had prior

paid job experience that is related to CFRP
work, and a similar proportion have had volunteer
experience. '

38
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e Staff members have worked in the CFRP an. aYerage

of 2.2 years; maximum lerdth of service is 6.75

years. -Those with earller Head Start experience
report an average of 5.5 years in that program, .
with a maximum of 13.75 years.

e Most CFRP.staff members are full-time workers in
the program. Most work in the program year-round,
except in Salem and New Haven, where substantial
proportiens wprk during the school year only.

26

) About two- thlrds of all CFRP workers, and three-
fourths of family workers, are involved in the
1nfant toddler component. About 80 percent
work ih ‘Head Start, and about half in the A
preschool-school linkage cemponent. Only about oot
one-thlrd have responsibility for running

_~ parent groups or teaching adult classes.
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’ Chapter 4

e CFRP—CQMMUNITIES i

This chapter examines Briefly the community
context within which each of the six éFREs ORerates. Tﬁe
following questions provide its focus: What is the nature
of the community as' teflected in su¢h demographic variables
as population, urban/rural setting, unemployment rates and
economic base, and ethnic distrfibution? What resources for
families does the.community offer? Wﬂ;t is the CFRP's

relationship to other community agencies?

4.1 . 'Demographics

The six CFRPs operate in a variety of community .
settings, ranging from highly urban to mixed urban and
rural. This is neakly charted in Table 3-1, but the table
does not begin to tell the whole story. For examplgy Wew
Haven (population 138,000), St. Petersburg (236,000), and
Salem“(68,000) are clearfy~5rban settings, yet it seems
almost ludicro £5place these three very different cities
in’ the same category. The "mixed" urban/rural settings are
also widely varied. In each case, the CFRP serves one or
more urban centers as well as one or more rural areas. In
the case of Jéckson, this means a city of about 45,000

population, plus two rural counties. In the case of Oklahoma

» kg

Table 4-1 Community Setting

. Las New Oklahoma st.
Jackson .Vegas Haven City Petersburg Salem
Urban L X X X
Mixed X, r X X . '
oy
40



"City, it means Oklahoma City (population 368,000) plus

rural Spencef, with fewer than 5,000 people; until recently,
when active recruiting began in the city itself, it meant -
mostly SPencer. The Las Vegae CFRP serves all of Clark
County, including Las Vegas itself (population 126,000) as

\

well as suburban and rural,areas.

The econeomic pﬁcture is equally complex. The
ovega}l unemployment‘rate for a given area (Table 4?2) is
not very‘gseful information wh;re CFRP families are concerned-:
except that it doeées serve to “place"@them, to prbvide”some
1nd1cat10n of their status within the larger populatlon of
the area. Thus, while unemployment in Oklahoma City County
is very low, in Spencer--where until recently the CFRP has
focused its attention--it 1s estimated that ovet 50 percent
Qf the populatlon is on welfare. In New Haven, with moderate Q)

unemployment, and St. Petersburg, with hlgh dhemployment, S

the areas served by the CFRP are marked by all the typical

indicators of poverty--including welfare and severe unemployment.

o
o

Employment and unemploymentwa%f, of course, a fdhc-
tion of an area's economic base. Yet there is no linear
r%latgonshig between type of economic activity and rate of
unemployment. Two of the six CFRP settings--New Haven and
Oklahoma City--may be classified as "mixed industrial”;

one of these has moderate unemployment and the other low.

‘

Table 4-2 Community Unemployment Rate¥*

Las New Oklahoma St. v
B Jackson Vegas Haven _ City Petersburg = Salem
High X X
Moderate X X
Low X X

*This table is based on estimates from site visits and
interviews, not on official statistics.
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In two of the settings--Las Vegas and St. Petersburg--tourism

is the principal economic activit&, yet Las Vegas has low
unemployment and St> Peteréburg high. This is partly a /
function of the séa;zLal nature of the tourist trade in St.
Petersburg, and partly due to a diversity of other economic
-activities in the Las Vegas'area, including.warehousing,
mining, ranching, and farming. Farming is a major economic
activity in two other settings as well: Jackson and Salem.
In Jackson agriculture is supplemented by the auto parts
industry; however, auto plants have been(closing down, and
unemployment is skyrocketing. The other major activity in
Salem, the capital of Oregon, is state government; .this
setting. has a moderate unemployment rate.

How does the issue of economic base impinge on
CFRP-eligible families? Quite simply, the adults in these_
families are typically less educated and less skilled than
the average. Thus, in areas of high unemployment, they tend
to be "last hired.” Even in areas of comparatively low
unemployment they may encounter major obstacles to finding
work, chief among which is the lack of a marketable skill.
Race and/or ethnic background may serve further to inhibit
economic success. In St. Petersburg, tﬁé unemployment rate
among blacks is estimated to be 1.5 times the owgrall rate
for the county; a CFRP staff member claimed that among
unskilled blacks in, Oklahoma City County it is 15 times the

county rate. . o

The communities served by‘the six CFRPs vary in-
extent of ethnic diversity. Salem is nearly 100 percent
white. Jackson is about 90 percent- white, and so is St.
Petersburg. However, overall demographic statistics for a
given metrépolitan or urban/rural area are often not very
helpful in indicating the ethnic breakdown for the immediate
setting of the CFRP. Thus, the area served by the St.
Petersburg CFRP is predominantly black--as is Spencer,

. ‘
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Oklahoma, the coﬁmunity that has been the focus of operations
for the Oklahoma City CFRP. New Haven and Las Vegas are
ethnically diverse: both have substantial Hispanic populations,
and the 'Las Vegas area has significant numbers of Native
Americans, in addit%on to blacks and whites. The Las Vegas
C?RP serves families in several low-income pockets, each

of which is predominantly populated by a given ethnic group:
North and West Las Vegas, black; East Las Vegds, Hispanic;
Henderson\ésuburban),‘whlte, and Moapa Valley (rural), "
Native American. To varying d?grees, similar patterns hold
for all six CFRPs.

4.2 Resources ' : | -
The commbnities in which the six CFRPs aré

located typically offer sUbstantial rékggfces for families.

A list of commu%ity agencies used by CFRP families was

obtained from program staff at each site in spring 1979. In

each case the list submitted represents a broad array of

public and private agencies, many of them well equipped.to

serve the CFRP client population. - .
‘ .

However, even in areas that are generally well
served, certain factors may tend to place the services
beyond the reach of CFRP families. Most salient among these
factors‘}s a lack of'trahspgrtation facilities, especially .
good public transportation. Thus, while public services are
adequate and readily accessible within Las Vegas, they are
scarce in the surrounding rural areas--and the distances are
a serious problem. In some cases the particular geographic
area which is the focué(of CFRP attention is underserved by
other agencies. For example, Spencer, Oklahoma ,offers few
resources_of any kind to families; fortunately, one nearby
agency does provide extensive family health services. The
Hillsdale branch of the Jacksonh CFRﬁﬁalso serves a rural

area which is poor in community-resources. Isolation




S
l .
‘ 2

Q.
‘ - «
|

' :

' .
| l
.

<

%

§

and limited public transportation present obstacles to

"family access to social and medical services in all CFRP

-

settings that are at least partly rural.

These difficulties do not prevail in the .urban
programs—--Salem, New Havep, and ét. ?etersburg. In fact,
the situation with St. Petersburg is at the.opposite extreme:
there are adequate §ervices of all types within the'immediate
area of the CFRP and its client population, This does not
mean, however, that there are ng'obstacles in the way of
family access to services. 1In St. Petersburg, medical and
dental services are often not readily available to low-income
families because private pragtitioners are reluctant to take
Medicaid/Medicare patients. The CFRP and other concerned
agencies have offered'per;onnel to aid these practitioners
in handling Medicaid/Medicare paperwork, but such offergu—“

‘have cansistently been turned down.
- >

< | ' : ,
4.3 CFRP/Agency Relationships

A part of the mandate of the CFRP  is to reduce . the
fragmentation'of community services f6r the CFRP family, to ~
give them one agency ﬁhey can turn to for help with a
variety of problems. The idea is that the CFRP will put the
family in touch with the appropriate community agency for
meeting a specific need. 'In order to do this most effectively,
the CFRP staff must maintain close contact with agencfk
personnel. The six CFRPs endeavor to maintain this contact

in a variety of ways--and with varying degrees of success.

A CFRP staff member in St. Petersburg indicated that
the community services available to client families there may be
better than those available to the general public--in spite
of the access problems referred to above-rbecause of the
close relationship between the CFRP and other agencies.

During the planning stagws, before CFRP was under way in St.
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Petersburg, staff members from other agencies were invited

to become familiar with the program, and a commitment for
future services was'eliéited«from them. Al though these
commitments have not been consistently honored over the
years, the'tiee-remaini The CFRP continues to invite agency
staff to participate in family needs assessment and endeayors
to keep them involved. The agency to which CFRP staff make
the'laréest number of referrals is the Pinellas County,
Health Department. This is not surprising, glven the
d1ff1cult1es low-income families in the area apparently face’
in artemptlng to obtain private-health care.

-

Salem Trepresents something of a contrast to st.

betersburg. There, CFRP staff prefer to provide services

directly and do not consider referral a primary means of
service delivery. They have comparatively few contacts with
other agencies. _In fact, the CFRP director has indicated

thaé the program has become too independent of other agencies,
and that they are trying to reestablish contact. When '
family workers in Salem do make referrals, they are most
frequently to the Marion County Health Department, Salem
Housing Authority, or CETA.

The other four programs probably fall somewhere .-
between these two extremes. In Jackson, ae noted in Chapter
2, a variety of social service programs--including the
CFRP--work closely together under the aegis of the Learning
ﬁiﬁgurce Center, facilitating inter-agency referral. The
major function of the director of supportive services in the
Jackson CFRP is to maintain ties to other agencies‘and to
the community. This program places great emphasis on adult
education, and links have been established with all appropriate
educational institutions. In Las Vegas, where CFRP staff
see themselves essentially as providlng a connéction between
client families and a netwdbrk of community agéﬁc1es, there is

a conscious effort at ensuring that CFRP/agency relations

Voawe
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are in good shape. When the CFRP expands ite referral

network to include a new.agency,(a contact person in that
agency isvidentified~and invited to visit the program to
establish and maintain the inter—agency}relationship. The
agencies u§ed most often by family workers in Las' Vegas areﬂ
Nevada State Welfare and’CETA.

s
o P

s N ‘ .

Of course, the accessibility of other'agehciee

plays a major role in the -nature of their relatiohships‘to .
the CFRP.  Thus,,in Spencer, Oklahoma, the Oklahoma City ~
CFRP maintains close ties to Mary Mahoney Health Cegte:, a

clinic which provides family health’'services and which is

willing to'work'with the CFRP. Beyond that, the CFRP has
relat1vely few agency t1es in the community. Simildrly, in

New Haven CFRP staff ma1nta1n a good working relatiensaip

with Yale-New Haven Hospital clinics, which are distributed

in low-income areas and offer their services to CFRP clientele.

New Haven famlly workérs also make frequent use of the .

Connecticut State Welfare Department and Inner City Day Care.

4.4 Summary

) The findings of the program study with regard to
the community contexts of the six CFRPs at the impact study
. sites may be summarized as follows:

e The CFRPs operate in a variety of urban and mixed
urban/rural settings. These communities vary
in unemployment rates, economic base, and -
ethnic distribution. Even in communities that
are predominantly white-—-such as”St. Petersburg--

- the CFRP may serve a district that is predominantly
non-white.

e The community settings in which the CFRPs operate
offer substantial resources to families,

although there are some shortages in some

areas. Isolation and lipited public transportation
represent a significant barrier to access- to
services‘for CFRP families at some sites. At
others, there may be institutional barriers.

e CFRP staff at all sites make some effort to maintain
close Gontact with staff at other agencies”in order
to facilitate referral of client families. These

efforts have met with varying degrees of success.

o s - /
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Chapter 5

-

- CFRP FAMILIES
*This chapter examines characteristics of the*
client population served by each of the six CFRPs. The
.following questions provide its focus: How many famil4es
~are served by the CFRP’ How long have fam111es been in thé
program What age groups of childfen’ were represented in
the family at time of entry, and how old was the mother at
that t;me?‘ what is the nature of the family composition, as
reflected in such variables as household size, numbers and
ages of children, marital status - of the mqther, and ethnic
hackground? What is the edueational background and the
employment .status of the mother? What total and per capita
income brackets is the family in, and what are its major

sources of income?: -
Y

N\

o Table-s—l presents program staff estimates of
numbers of families receiving CFRP services at the six sites
as of fall 1978 and spring 1979. (Note that these figures
include enrolled families only, and not families served on

" an "as-needed" basis--a substantial number at sbme sites.
This issue is discussed in‘Section 6.2 of the following
chapter.) These figures include the impact’study sample of

CFRP families. However, it was considered desirable

Table 5-1 CFRP Client Population

Okla~- St.
° Lag New homa Peters- Over-
- Jackson' Vegas Haven City -burg Salem all
Fall 1978 235 112 86 85 130 121 769
Spring 1979 285 103 24 94 127 149 882

’
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’ - . .
. to obtain information as of fall 1978 from thése six sites

on CFRP families not included in the gmpact study--partly

to get a "pure" picture (unaffected by the evaluation
recruitment) of ﬁhe client population, and partly to provide
a basis for comparison of sample CFRP families with non-
sample CFRP familiéé. For this purpose, family demographics -
questionnaires were filled out by CFRP staff members at the

six-sites on families.not included in the ihpact study. - The

following numbers of usable questionnaires were obtained:

1

_Jackson 72 . .

Las Vegas 1., 65 '

New Haven. 93 : ‘ o -
Oklahoma City 40 y

St. Petersburg 88 -

Salem ' 111 | | . /’
* Total 469 o -

From most sSites, questionnaires were obtained for
héarly all non—impéct study families. The notable“exception
is Jackson, by'ggi the largest CFRP; a considerably smaller
proportion of ali'possible questionnaires'éame in from »
Jackson .than from other sites. "The totals from New Haven
and Salem are disproportionately large, representing a major
influx of families into these programs late in 1978, after
the impact study sample had been énrolled (and also after
the fall staff estimates of program participation shown .in
Table 5—l'had been'made).f It was decided to include these
families in the data presented héfe, becausge they iepresent
"normal" inc;easeé in the programs--in ho way connected with

the evaluation study.

The balance of this chapter provides, in text

and accompanying tables, an overview of Ehe client population

.being served by the six CFRPs in late 1978--at about the @

time the impact study sample entered the ptograms..
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5.1 Entry Status

S

Year of entry--Table 5-2 shows years of entry for

the non-impact study families who were in the programs late
in 1978. As noted, New HaQen and Salem each had a major
influx in 1978: over Sorpercent of the families in those
two pnograms were relatlveiy new. Jackson S blg year foQ\
;ntake was 1977; in Las Vegas, it was 1976. In Oklahoma
City -and St Pebersburg, on the other hand, enrollments (of
families still in those programs as of 1ate 1978) were
falrly reéﬁlarly distributed over the years slhce the
programs began.; Oklahoma City and St. Petersburg had the

‘1argest proportlons of "veteran" fam111es, 51 percent and 66

percent, respectively, had been in those programs for three

‘years or more. This cohpares-with"24.percen for-Las Vegas,

13 percent for Jackson, and 8”ber¢ent and S5{percent respectively!
: H

"

for Salem'end New Haven. In New Haven, 82 percent of

families in the program had entolled since the beginning of

-1977;?cor;esponding figures far Jackson and Salem are 79

percent and_ 75 percéent, r%spectively.‘ . o

p Q

Age groups at entry--This refers to the

age groups represented within each family at the time the
family entered the ptogramxé In Table 5-3,."I-T" refers to _
infant-toddler ages (0-2); "HS" refers to Head Start ages
(3-5) .. As would be expected, few families enrolled at «a
time when all of their children.were 6 or older. The

majority‘were eligible for infant-toddler and/or Head Start

‘services at the time of enrollmeqt: The largest proportion

of families at all six sites entered the CFRP at a time when

they had children of both infant-toddler and Head E&art ages.

Closer examination does reveal some interesting
differences among sites, however.' In Jacksonﬁ fog example,
92 percent of the families had.a child of Head Start age at
time of entry, whereas only 40 percent-had a child of
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| Table 5-2 . CFRP Families: vYear of Entry (percent)

Las New homa Peters- over-
Jakkson Vegas Haven City burg - Salemy all
» N=72, N=65 N=93 N=40 N=88 N=111 N=469 - :
11973 S .(9- 6 0 13 23 1 © 6 . o
1974 3 "9 1 15 . 23 1 9 T
1975 0" 9 4 23 = 20 6 9 .
1976 - 8 51 13 20 31 16 22
1977 - .47 - 20 . 26 18 0o 14 20 ;
1978 32 5  'se 13 3, 6l 33
Table 5-3 CFRP Families: Age Groups at Entry (percent)
- E S Okla- St. :
‘ Las - New homa Peters- Over-
Jackson Vegas Haven City.  burg Salem Aall
. N=72. N=65 N=93 N=40 N=88  N=111 N=469 #
I-T only - 6 28 .15 23 19 15 17 :
HS only . 26 3 23, 18~ 5 19 16 | -
'6~-8 only ot 0 0 0 1 07 0
9+ only . 0 0 0 o . 1 "4 5
I-T & HS* .. 32 35 30 38 58 42 40 ‘ .
I-T & 6-8** 1 15 6 '5 1 - 4 5 *. JRTEI
I-T & 9+ 1 3 3 5 2 - 17 2 o .o
HS & 6-8**x* 21 11 14 8 10 16 14 . -
HS & 9+ 13 -3 . 8 5 2 3 5
6-8 & 9+ 0 2 1 0 0 , 0o 0

*Also includes I-T,HS, and 6-8;I-T,HS, and 9+; I-T,HS,6-8, and 9+ R
**Also includes I-T,6-8,and 9+
***Also 1ncludes HS, 6 8, and 9+

Table 5-4 CFRP Families: Mother's Age at Entry (percent)

Iz

‘ okla- St. ‘
Las New* homa Peters- Over-
Jackson Vegas Haven City burg : Salem all¥* ‘
N=72 N=61 . N=37. N=84  N=110 N=364 %
18 or under 1 13 - . 8 7 "0 5
19-20 7 9 5 11 2 7 .
21-25 . 46 34 51 © 35. © 44 41
26-30 17 - 18 14 - 25 32 23 ‘
31-35 18 18 8 10° 7 7 /<:)
36-40 7 2 5 10 7 7 .
41-45 1 2 3 2 2 2
46-50 0 0 3 0 0 0
51-55 1 0 0 0 1 1
56 ot over 1 3 . 3 1 0 1
Mean -27.6  26.1 27.1 27.70 27.6 27.1 -

*?here was 100% non-response to this item in New Haven,
overall figures include the other five sites.
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infant-toddler age; the proportions are ih the same direétion,
although less exfremely so, in New Haven and Salem. Conversely,
in Las Vegas 52 percent had a child of Head Start age,
compared with 81 percent infant-toddler. In Oklahoma City

and St. Petersburg approximately equal numbers of families
fell in each category. This could indicate a relatively
g;eater emphasis on the Head Start component "in Jackson, New
Haven, and Salem, and on the infant-toddler. component iﬁ Las
sVegas. At least, it is glear that the large influx of
families into the Jackson program in 1977 was due to Head
Start expansion. The families enrolled in New .Haven and

Salem in 1978 also included a larger proportion than usual
with ch;ldren of Head Start age. Further, as suggested in
Chapter 2, it appears that in'NeW‘Haven and Salem there 'is a
relatively greater expenditure of'resources on Head Start

than on the othér CFRP components-—-although there is ndS

N~

Mother's age at entry--On the New Haven questidnnai;es,

indication that this is the case in Jackson.

there was 100 percent non-response to an item requesting .
mother's date of birth. Among the remgining five sites

there was little variation (Table 5-4) .- The mpdal age range
at entry was 21-25, although the overall mean was slightly
higher, about 27.1. The mean in Las Vegas is on the low
side, mainly due to the large proportion of teenage mothers.
Not cleafly indicated in the téble is the wide range of
ages—--from 15 to 74. (In a few cases a relati bther‘than
thermother was primary cafégiver in the home, and her age at
entry was substituted. In one case, in St. Petersburg, this

was the children's great-grandmother.)

5.2 Family Composition

Household size and number of children--As of fall

1978, the househo}ﬁs of the families served by the six CFRPs

ranged in size from 2 to 14 members, with an overall mean h
of 4.4 (Table 5-5). Even, in.St. Retersburg, with the higheét

-~
. .
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Table 5-5 CFRP Families: 'Household Size
, (percent as of fall 1978)
k Okla- St.
Las New homa Peters- . Over-
Jackson Vegas Haven City. burg  Salem® all
s . N=72 N=65 N=93 N=40 N=88 N=111 N=469
l o2 18 9 15 5 7 14 12
o 3 oo 25 29 28 -13 17 30 25
4 19 18 23 40 25 24 24
. 5 18 . 15 22 20 15 18 18
. 6 6 9 . 8 13 14 8 9
7+ T 14 18 5 10 23 5 12
' Mean - " 4.3 4.7 4.0 4.8 . 5.1 4.0 4.4
l ‘ Table 5-6 CFRP Families: Number of Children
(percent as of fall 1978) ’
l Okla- St.
. Las New  homa Peters- Over-
o Jackson Vegds Haven City burg . -Salem all
' N=72 N=65 N=93 N=40 N=88 N=111 N=469
1 25 14 22 8 11 23 18
< 2 31 3¢ 31 25 23 37 31
'- 3 25 18 27 43 22 - 26 26
4 . 8 9 14 15 20 8 12
. 5 4 9 . 6 10 13 2 7
l 6+ - 7 15 0 0 11 4 6
Mean 2.6 3.3 2.5 2.9 3.5 2.4 2.8
i \
Table 5-7 CFRP Families: Ageé of Chiidrer_l
l ! (percent'as of fall 1978)
okla- St.
Las New homa, Peters- Over-
' Jackson 'Vegas Haven City  burg Salem all
N=187 N=214 N=234 N=117 N=§ﬂ6 N=268 N=132§
" 0-2 ’ 11 . 22 22 29 12 25 19
l 3-5 39 . 24 48 30 22 45 35
_ - 6-8 19 21 14 23 26 17 20
' 9+ 31( 33 15 18 39 &‘14 26
. * - B,
| . . 52
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mean éize, about half of the households had 4 or fewer

mFmbers.' The data on number of children are comparable
(Table §76). The maximum was 11, the overall mean 2.8.
Again, St. Petersburg had the highest mean, although Las
Vegas had ;he largest proporgion of families with 6 or more

dhildren.

Ages of children--The ages of the children in the

families served show somewhat greater variation (Table 5-7).
Not surprisingly, the New Haven and Salem programs, which
greatly expanded their Head Start components in 1978, had
large proportions of children in thatlége category. The
Jackson CFRP, which did the same in 1977, also had a fairly
large proportion of Head Start age children. The St.
Petersburg program, with the largest Qroportion of "veteran"
families as &hown in Table 5-2 (46 percent enrolled in 19?3
and 1974), also had the largest Qroportion of older children

PR

(65 percent age 6 or older).

Mother's marital status--The six categories of

mother's marital status listed in Table 5-8 can be conveniently
combined to form three: mar}ieé((including "informally
married,"” living with a male partner but not legally married) ;
fo;merly married (including separated, divorced, and widowed);
and never married. When this is done, Las Vegas, New Haven,
oklahoma City, and St. Petersburg turn out to be essentially

Table 5-8 CFRP Families: Mother's Marital Status

(percent as of fall 1978)
Okla- St.
Las New homa Peters- Over-
Jackson Vegas Haven City  burg Salem all
N=71 N=65 N=93 N=40 N=87. N=86 'N=442
Married 35 28 . 28 28 25 53 33 .,
Informally . S _ .
married 3 3 1 5 5 ° 6 4
Separated 17 . 23 30 13 16 26 22
Divorced ‘ 28 12 10 20 S 14 10 15 o
Widowed . 1 o . 3 8 3 0 2, ¢
Never .married 15 34 28 28 37 5 24
53 . .
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similar on this dimension. Each had roughly'BO percent married
(including “informally married™); 33 to 43 percent formerly
married; and 28 to 37 perceht never married. - Jackson had

more married (38 percent) and formerly married (46 percent) '
and fewer never married (15 percent). Salem was far more
extreme, with 59 ‘percent married, 36 percent formeély married,
and only 5 percent never married. (Note the low‘response rate
on this item from Salem, however; it is possible that these

figures are skewed in some way.)

Ethnic distribution--In termg of ethnic background
of families served (Table 5-9), the Laﬁ'Vegas CFRP was by
far the most varied, with about 50 percent black and the

balance distributed among several groups. As noted in Chapter
4, the Las Vegas CFRP serves families in several low=income
pockets, each of which is predominantly populated by a given
ethnic group: black, Hispanic, W%ite, oi Native American.
Similarly, while black families predominated aﬁ the urban New
Haven CFRP, there weie also substantial proportions of white

and Hispanic families. Salem, on the other hand, is nearly 100

‘percerdt white; the fact that the'clientele served by the

CFRP is more efhnically varied than would be expected given
the predominant population of the area reflects the compara-
tive overrepresentation of minority groups in the segment of

the pbpulation which is eligible for, and seeks, CFRP services.

Table 5-9 CFRP Families: ‘Ethnic Background
(percent as of fall 1978)
Okla- St.
Las New homa Peters- Over-
Jackson Vegas Haven City  burg Salem all
N=71 N=65 N=93 N=40 N=87 N=111 N=467
Black 37 52 78 93 99 5 56
White 62 17 13 5 1l 77 33 .
Hispanic 0 26 . 9 0 0 .4 6
Native Am. 0 2 ' 0 3 0 5 2
Asian 0 0 - 0 0- 0 2 0
Biracial 1 3 0 0 0 8 3
54
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Similarly, in Jackson and particularly in St. Petersburg, v
there is a much larger proportion of. blacks in the CFRP
client population ‘than &n the area population. At the
Oklahoma City prograh, which until recently waé mainly
serving the predominantly black community of Spencer, the
great majority.of CFRP families wefe'also biacﬁ.»

The ethnic distribution of CFRP families served
corresponds fairly closely to the distribution of staff
serving them (see Tables 3-1 and 3-2, pages 3-2 and 3-3)
at four of the six sites. The exceptions are St. Petersburg,
with 99 pefcedt black families and 72 percent black staff,
and Salem, with some ethnic variation among families served

and none among staff (who are 100 percent wﬁite),

///5.3 Education and Income

" Mother's education--Jackson, New Haven, and Salem

are quite similar on the dimension of mother's education
(TabieAS-lo; note the large proportion of non-responses

48 at these sites). At all three, about half of the mothers had
completed high school or obtained a GED certificate; one-fourth,
to one-third had completed some high school, but had not
graduated; a fairly small proportion had an 8th-grade eaucation
or less; mothers with some college represented a larger propor-

tion in Salem and ﬁew Haven than in Jackson. Las Vegas départed

Table 5-10 CFRP Families: Mother's Education
ife;cent as of fall 1978)

okla- 5t. °
Las New homa Peters- Over-
Jackson Vegas Haven City burg . Salem all .

N=58 N=64 N=68 N=40 N=86 N=68 N=384
8th or less 7 13 10 0 8 6 8
9-11th 36 42 26 23 47 35 36
l12th or GED 52 38 50 55 = 17 44 40
Some college 5 8 13 18 - 20 15 13
College grad 0 0 0 3 1 0 1

Other 0 0 0 3 7 0 2
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from this pattern mainly in having a iarger proportion of

mothers who had started high school but had not completed
it. St. Petersburg showed the most variation, with the
largest proportion who had some high school (9-11)--but also
the largest proportion with some collegé or technical
training. The Oklahoma City mothers had the highest mean
level of education; 79 percent had at least completed high

school.

Mother's employment status--At-all sites except

St Petersburg, the majority of mothers were unemployed

(Table 5-11). The proportion; however, ranges from 60

percent in L%s Vegas toc 93 per@ent in New Haven. There is

no direct association apparent between CFRP mothers' employment
stakus and area unemployment rates (see Table 4-2, page 4-2).

The program with the fewest unemployed mothers (proportionately)

is in 4n area of high unemployment (St. Petersburg) . - Of

course’, it is clear that other factors besides area unemployment
rates have a bearing on the employment status of women, especia%ly‘
mothers. Unemployment rates are intended to show the proportion

of people in the labor force (i.e., desiring ‘to work) who do

not have jobs: it is quite likely that a considerable proportion
of CFRP mothers do not meet such a description,’ in that their
responsibilities as parents preclude ‘their actively seeking work.

A ]

/l

Table 5-11 CFRP Families: Mother's Employment Status
(percent as of fall 1978)

~ Okla- St.
Las New homa Peters- . Over-
Jackson Vegas Haven City burg Salem all
N=71 N=62 N=91 N=40 N=88 N=105 N=457
Employed 11 40 7 35 55 27 28
Unemployed 89 60 93 65 43 73 71
Disabled 0 -0 0 0 2 0 . 0
56
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Family income--In all six CFRPs, three-fourths or

more of the families had incomes under $6000 per year (Téble
5-12). In four of the programs (Las Vegas, Oklahoma Clty, St.
Petersburg, and New Haven), one-fifth or more had incomes below:
$3000. Three programs (Oklaho®a City, Salem, and St. Petersburg)
reported that some of their families had incomes over $12,000.
Because of variations in household size, per capité income
(Table 5-13) does.not(follow precisely the same pattern.
Howeve:; the four programs with the‘greatest proportions of
extremely low-income families (Las Vegas, Oklahoma City, st.
Petersburg, and New Haven) also had the largest proportions of
families with low per caplta incomes (44 to 58 percent at less
than $1000 per year). Not surprisingly, the three of these
pfograms that had the largest proportions of low per capita
incomes were also those with the largest mean househdld sizes
(Table 5-5, page 5-6). The two programs with the smallest
proportions of families with low per caplta incomes (Salem and
Jackson) also reported the largest proportlons with per capita
iﬁcomes over $2000 per year (25 perqent and 17 percent
respectively).

There is no direct connection between family or
pet capita income angd mether's employment. status. Sites
with large proportione of unemployed mothers were not consistently
more likely to report low incomes. Selem, with the smallest
proportion of families with incomes below §3000 per year and
the sma}lest proportion with‘per capita 'ingomes below $1000 had
a "moderate"” (for this 'sample) proportion;bf unemployed mothers.
There is also no direct connectien betweef income and source of
income (Table 5‘14) That is, households that depended on

' "wages as a source of income were not necessarlly likely to

have higher incomes than other households Again, in Salem,

for 76 percent 6f CFRP families welfare was a source, compared

with 36 percent wages. Welfare and wages were by far the most

important sources overall, with welfare predominating in Jackson,

& ‘
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Table 5-12 CFRP Families: Family Income
(percent as of fall 1978)
: " Okla- St.
Las New homa Peters- Qver-
Jackson Vegas Haven City burg ‘Salem all
' N=71 N=63 N=92 N=37 N=86 N=111 N=460
Less than 3K. 8 30 21 24 23 5 17 .
3-6K, 75 57 72 57 52 70 65
6-9K 8 2 4 5 19 14 10
9-12K . 8 11 .3 8 3 9 7
Over 12K ° 0 0 0 5 2 3 2
Table.5—13 CFRP Families: Per Capita Income
: (percent as of ‘fall 1978)
' Okla- St.
Las  _ New homa Peters- Qver-
Jackson Vegas Haven City burg Salem all
N=71 'N=63 N=92 N=37 N=86 N=111. N=460
Less than 500 3 17 9 22 20 2 10
500-999 30 41 35 32 33 19 , 30
1000-1499 25 16 18 22 17 27 21
1500-1999 25 19 28 8 16 27 22
2000~or over 17 6 10. 16 14 25 15
.«
Table 5-14 CFRP Families: Sources of Income*
(percent as of fall 1978)
Okla- St.
Las New  homa Peters- Oover-
Jackson Vegas Haven City burg Salem all
N=71 N=65 N=90 N=38 N=88 N=111 N=463
Wages 25 58 29 29 78 36 44
Unemployment 0 0 2 8 3 2 2
Welfare 82 - 54 69 58 58 76 67
Workmen's 1 0 1 3 3 6 3
Alimony 3 2 0 0 0 0 1
Other 4 3 0 8 8 4 4
= ) &

*May sum to more than 100% because more -than one
source was reported for some families.
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“‘vavuiienf S&¥em, and Oklahoma City; wages predominating in St.-

" Peters urg; and the two seurces about equal in Las Vegas. It
is hardly surprisihg that wages predominated in St. Petersburg,
considering the relatively high proportion of employed mothers
in that CFRP. However, there is by no means a one-to-one
correspondence between‘maternal employment and wages as a
primary source. This is because in many households the father's
wages (or; occasionally, those of another adult) are a major
source of income. Unforthnately, there was such a high propor-

* tion of NA responses to a question concerning father's employment

R

status that no data were forthcoming. oo
5.4 Shmmarx‘

The findings-of the program sfudy with regard to
the characteristics of CFRP families at the six impact study

. sites may be summarized as follows:

., ® Of families 'in the programs as of late 1978,

. three-fourths had entered since the beginning
of 1976. ew Haven, Salem, Jackson, and Las
Vegas, in that order, had particularly large -
proportions of newer families; St. Petersburg
and Oklahoma City had more "veteran" families.

| e The majority of these families were ellglble
| for infant-toddler and/or Head Start services
| at the time of entry. Jackson, New Haven, and .
\ Salem enrolled more families with Head Start
. ‘ children, Las Vegas mgore in the'infant-toddler
range; in Oklahoma City and St. Petersburg
) ) 59 -~ ~

approximately equal numbers of famllles fell in
each category.

e Among five of the sites (excluding New Haven),
there was little variation in means of mother's
age at entry. . The overall mean was 27.1,
although the range was 15 to 74.-

e As of fall 1978, household size éor CFRP families
ranged from 2 to 14 members, with an overall mean
of 4.4. Number of children ranged from 1 to 11,
with a mean of 2.8. "New Haven, Salem, and
Jackson had large proportions of Head Start-age
children; St. Petersburg had the largest pro-
portion of children age 6 or older

e
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About 37 percent of CFRP mothers as of fall
1978 were married or "informally married"; 39

_percent were *formerly married; 24 percent had .

never been married. Salem had an unusually
large proportion of married or "informally
married" (59 percent) and a small proportion
never married (5 percent).

In terms of ethnic distribution, the Las Vegas
CFRP was by far the most varied; New Haven and
Salem were somewhat less diverse. - Jackson was
62 percent white and 37 percent black, and
Oklahoma City and St. Petersburg were both over
90 percent black., : :

Slightly. over half of all CFRP mothers had
completed high school. Proportions were lower
in Las Vegas and St. Petersburg, and highér in
Oklahoma City. ' . '

Overall, and at all sites except St. Petersburg,
the majority of CFRP mothers were unemployed.
In all six programs, three-fourths or more of
the families had incomes below $6000 per vyear.
From half to three-fourths of the families at
each site had per capita incomes below $1500.
Welfare and wages were the most important
sources of income, with welfare predominating
in Jackson, New Haven, Salem, and Oklahoma
City; wages predominating in St. Petersburg;
and the two sources about equal in Laq Vegas.
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Chapter 6 ///

CFRP SERVICES

This chapter examines the CFRP, as exemplified at
the six impact study sites, as a service-provider. The

following questions provide its focus: What is the nature

of the processe$s by which" fam;lles are taken into the

program and by which thelr progress and development are
measured? _How often are staff in contact with families, and
what is the content of their interactions? How are setvices
provided and referrals made? What role do parents play?
what is the functional nature of the three major CFRP’
cpmponents—finfant—toddler, Head Start, and p;eschool—school

linkage?

6.1 Recruitment

From an institutional perspective} the evolving
status of a given family in relation to the CFRP may be ‘
viewed as a process comprised of-initial recruitment,
assessment and enroliment, periodic reassessment, and
eventual termlnatlon. The entire process 1s conducted
within the context of CFRP guidelines and is de51gned to”
maximize individualization in order to meet the needs of

specific families most effectively. Neyertheless, there is

*some varia}ion in'the process from site to site.

Recruitment of new families does 'not ordinarily

'constltute a ma]or task for the CFRPs at the six impact

study sites. ~Demand for CFRP serv1ces typlcally exceeds

~supply;'themprograms generally ma1nta1n wa1t1ng lists of

families wishlng to be enrolled. In many ‘Cases these are

fam111es with’ some prior knowledge of Head Start; they often




heve a child of Head Start age>they want to place in that
program, and end up becoming involved in the more comprehen-
51ve .CFRP. Other community agencies are a major source of
referrals for some of the programs, and CFRP parents, may

also play a more or less significant role in recruitment

(see Table 6-1).

»

A

, ‘ The evaluation study necessitated special recruit-
ment effort and, .in some cases, unusual recruitment procedures.
Referrals from Head Start and from commun;ty agencies were,
as usual, a major source of new families. K In addition, at
several sites door-to-door canvassing was ¢carried on. In
St. Petersburg, CFRP home viSitors contacted mothers at the
Pinellas County Health Department, wheré prenatal care is
provided; they explained the CFRP and invited the mothers to
enroll. In Salem, the CFRP obtained a list of families from
the Welfare Department- ellglble families were then contacted

'and interviewed. s
Table 6-1 CFRP Recruitment
' " Okla- St.
Las New homa Peters-
‘ Jackson Vegas Haven City burg Salem

Agency referrals

Most families X ' .
Not majority X X - X X X
(20-30%) (<10%) (20-30%) (<10%) (10%)

.

3

CFRP parents

Major. role - X X
Assist . X . X
Minimal role X , X

o
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6.2 Assessment, Enrollment, and Termination’ .
) * '. :

Once a family-has indicated an interest in»partiéi—
pating in the CFRP, assessment procedures begin. A family
advocate or a home visitor may meet with the family one~to
several times, ushaliy.ovér a period of four to six weeks.
One purpose of ~these meetings, which are ordinarily held in

| -the h%?e, is to achaint the parents -with the benefits and
- options available within the program and to make clear what
is expected of them as participants. Either, at the beginning
or end of this series of meetings,.parents are expected to
. indicate in some fothal way their commitmenﬁ to .the program,
_ often by signing an agreement.  6A copy of thé Family
. . Proggam Agreement Form used by the Jackson program is

. . presented as Figure 6-1.) - , , -

A Secénd purpose of these initial meetings is

preassessment. This involves the gathering of eligibility

.

data as well as information on family needs. The latter

F

information is passed on to an assessment team, which may
include family adVOcates,'hgﬁe visitors, support staff,
and--when  appropriate--staff members from other community

agencies. (In Oklahoma City, in rare cases "referral

enrollment" is praéticéd, where a staff member from another
agency‘gakes the initial family visit and collects enrollment
infdrmation.v CFRP staff must still talk with the family
before beginning program activities.) This team is then

brought together for a formal assessment meeting. Parents

.

g
1 .

are generally encouraged to attend the meeting; in some

programs their attendance is required (see Table 6-2).

The assessment meeting is the basis for establishing specific
family goals and determining who will take what steps and
when to achieve those goals-~-the family action plan. Parents

are expected to provide input during the goal-setting process,

and- the action plan i§ typically the product of mutual agreement
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Figure 6-1

The Program Agrees:

To offer activities and programs in’ parent education and family
development which will assist families taWard well-being with

- promotion of the growth and nurture of their young chlldren,
prenatal through eight years of age.

To meat wlth the
and needs of the
prepare with the
scrvlces to meet
S mk::é.\’l h L
To cooperate with the family in assistig them to find and
‘use community résources and services which promote child
growth and development as part of the action plan, and to
meet particuiar emergency needs as necessary.

family to assess together the strengths
family and its individual members, and to
family a plan of action proqrams and

lts own yoals and objectives.

To determine with the family their choices for program
enrollment of children 0-8 years, as possible within the
program options for home-hased, small group or center based
_programs. *

To ovide opportunities for families to obtain genqral
services: - '

Preventive health and social services

Séreening, Diagnosis and Treatment:

Health services

Medical services

Mental Health services
Nutrition services

Social services 1

Developmental Services for Families and Children

Parent Participation and Involvement
Development of parenting skills
Family social events and recreation activities
Knowledge and information about community .
services and organizations
Consumer education and homemaking skills
Creative workshop experiences
After-school recreation and learning programs
for school age children
Parent and childrens' library resources
Programs for smooth transition for children
~ into elementary grades
Tutoring for school age children
Adult and basic education experiences

DATE: ’
Signature of Family Life Educator
DATE: .
. Signature of Director
Family Development Program
Q

ERI!

Aruitoxt provided by Eic:

Jackson CFRP Family Program Agreement.Form-

_visits as scheduled, and to
‘on a reqular basis.

s SN G EE I ID IR U R B B N B WS

s
-

The Family Agrees: o :
To attend group/center programs and activities two (2) times
a month as scheduled with the Family Life Educator (once (1)
a month for school-linkage). “

To be available at home for scheduled visits of the Family
Life Educator and Home/Parent' Teacher or Center ~Staff; and

‘agrees to carry out activities with children and appointments,

for servives hetwoen vialtn,  (Thene schedubess and appolnt-
ments will Le arrangedawith parents for their greatest
convenience.)

"o meet with the Family Life Educator (and other staff if
agreed) to participate in comprehensive discussion and
assessment of family and individual strengths, needs and
goals; and to work together to decide on a plan of action
activities and services to meet family goals.

Priority will be given for all’prograh optigEs to'chdldren
of families participating in Family Development Programs.

I (we) agree to particlpate
Program as listed above and

in the Family Development
to arrange to be available for
attend group/center activities

v ' “
DATE:

Slgnature of Parent or Primary Caregiver

Signature of other participating adult

I do not wish to'paéflclpate in a FEmily,Development Unit,
but wish to have my child attend- a Head Start classroom.
~ - .

DATE:

Signature of Parent or Primary Careglver

I do not wish to enroll bur family or child in any Famlly f

Development Program option.

J a

DATE:
: Slgnature of Parent or Primary Caregliver
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1 Table 6—2 CFRP Assessment and Goal Sebtlng . ‘

L ‘., Dkla~ S&. SN
. . ' Las . New homa Péters-’ '
Lo Jackson Vegas - Haven! City burg Salem

Parént attendance = o : ¢ ‘
at assessment - - I SR - o 2/Aj . .
meetings . : S o . .
'Required . o X . i oYX
Not reéquired X o ;X X X e . ‘
A v . . N } . - -

Parent input in . ’ . & s :

goal-setting . 4 e ' I "

| Required X X XL, .X . X . -X -
Not required . o T & o : L .

1
AT

between parents and CFRPﬁstaff.‘ At ieast, the plan‘must
generally be approved, by the/parents,before'it-can‘be put’.
into action. At this point, the family is considered

’

Assessment is carried out in ‘this manner (allow1ng for
“some site-to- s1te variation in timing and precise procedure)'f :
at five of the six 1mpact study sites., The exceptlon is New V
Haven, where the CFRP is, essentially, the infant- toddler ' L ,
component: There,'once a Eamlly has provided ipitial " ' '
enrollment and eligibility information, a home visitor- mékes._ -
contact to arrange 'a schedule for infant- toddler .center
| ses51ons and - home visits. It is not necessary for.a family .
to have- a home visit before attendlng infant-toddler sess1ons.
If the family has a number of social service needs as
identified by the home visitof, a family ad®cate visits the’
_family, sometimes accompanied by the homefvisitor, to begin
the assessffent. The family advocate then completes a family
T assessment form which contains a plan for prov1d1ng services. .

This: 1s\done w1th parent 1nput, but parents are not required’

' ‘ " enrolled and may begin to receive services. ) . ©

- . : . . ‘:_ . . '




.fam&ly.' (The exception, again, is New Haven, where reasSess-

~
JE

.

] ' N .
to review the actual plan. If no immediaqe'family problems. |

‘are ideéntified by the home visitor, the family advocate may : .

v

simply, introduce herself/h1mself and, her/his role at a
center msetlng, and not see the famlly until somethlng is
needed. 'There are no formal assessment meetings-at New

L R

~

Haven. ty

+ .
~ . R DA

Reassessment is scheduled periodically for'each enrolled.

ment is seen as an ongoing process and is not. formally
-
scheduled as situations change or new problems occur the

family advocate may discuss these withiother staff members,» )

and new goals or plans may result.) The 1nterval is typlcally

set at six months, .although this may vary’ 1n practice due to

‘overloaded €chedules; in Salem it takes place every 12

months, and in St. Petersburg every 14 months. " The purpose
of reassessment is to evaluate the family's progress--as N

wéﬁl as the effectlveness of the program in meeting their

- needs. The process is very much the same as initial assessment.

~however, in some cages (Jackson) CFRP staff report that . ‘ .

reassessment is less involved and less time- consuming than
initial assessment, in other cases (St. Petersburg) lt is !

said to be more 1n-depth3 because staff have more family

data available to them. : . N
\e A SeCOndagy'pdrpose of reassessment is as a means of re- ‘_
valuating the family's status within the CFRP. It is

expected that fam111es will participate regularly in program
activities. 1If they fail to. do’ so, their enrollment may be

-sub]ect to term1natlon. In general, the CFRP is not

intended to be a drop—ln program where families recgeive ﬁelp
only in crises, with no continuing involvement or commitment.
In practice, the CFRPs at.the six summative sites vary in

the degree to which they provide such "as-needed" services.

‘,'-) . V' 66
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of several categories:

1.

.Enrolled families who do not participate regularly.

N L3

. ™

Families receiving servicés "as needed" may fall into any
k3 .

. “In 4

t

. s 00

Non-enrolled families- seeking help in a crisis.
Thése are usually referred by other community
agencies, sometimes by agencies which 'share
facilitdes or administration with the: CFRP.

In some programs--especially in New Haven--
these tend to be Head Start families who are
identified by staff as being in need. The

Las Vegas program -serves large numbers of
nen-enrolled families. At thesopposite extreme,
the Salem CFRP refuses to serve any: the staff
hold to the view that other community agencies

are better equipped to provide emetgency services,

and they place all referred families on a waiting
list for possible enrollment the following year.

This category may include: newly enrolled families
who have not yet entered the mainstream of CFRP
part1c1pat10n,‘fam111es who move often, and with
whom CFRP ‘staff cannot maintain regular contdct;’ .
and families who are simply sporadic¢ users of CFRP
services. 1In all six programs, families in .this
category may bé subject to termination on the basis
of reassessment. - - .

k4

Enrolled families who have become relatively indepen- -
dent, and who have little need for CFRP services.
These are often families who have been active in

the program and have met most of their objectives

but wish to maintain some involvement. It is

common to put such families on "90-day hold" and
contact them every three months.

Formerly enrdfied families who have "graduated"
from the program (for example, because their
youngest child is school age). Some such families
continue to return for "as-needed" services and for
special events. (There is some overlap between
this category and category 3: for example, in Las

' Vegas families with school-age children only are

placed on "90-day holding" status.)

.
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There is a certain ambivalence in the feelings of CFRP
staff about the provision of "as-needed" services. As
noted, the program is designed to serve families who are
committed to it. It is understandably frustrating to work
with famiiies when contact :cannot be regularly maintained.
It becomes almost impoés;ble to get a total picture of
family circumstances and ngeds and to measure progress
toward theé achievement of goals. Therefore, some CFRP

family workers tend to feel that such families are "stagnating,"

‘and’ that they should be terminated to make room for others

who are more godal-oriented. Others feel that since the CFRP
may provide the only assistance afforded these families in
focusing on éhild stimulation and development they should be
kept in the program. CFRP staff may also have mixed feelings
abbut .working with families "on hold." Some may -feel less ,
committed to these families because they have less }mpact on
their lives; others enjoy wogkfng with more independent
families because the parenté follow through on referral;,

etc., making the staff feel that the:program is genuinely

— ~

successful. ) -

»

’

In the view of some CFRP staff, parents should be free
to detfrmine their own level of participation, and amount of
participatioﬁ should not be the sole criterion for evalzating
the benéfit of the program to that family. After'all, there
is a sense in which the CFRP is intended to be strictly an
"as-needed” program. This"is one way “to view the requirement'
of individualization: each‘family’should receiveé just those
services it-needs, and as'much as it needs. Furthermore,
one objecti;e of the CFRP is to render its own services
unnecessary-—-to foster“family ihdependence. Thus, within
each local program families are encouraged to rely less and
less on the CERP and more -and-more on their own devices=-

1

explicitly, to mature toward "as-needed" status. Yet

irregular or sporadic participation is one basis for termina-

*
‘
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they are assigned to specific families were asked to\report

tion, and tends to be viewed negatively. The Jackson CFRP
offers an interesting solutﬁpn to this conundrum: it is
expected that the longer a fémily stays in the program the
more active role they will play in program activities and

the less assistance they will require in terms of goaleetting;

services, etc.

A decision to terminate a family's enrollment may be based

on any of the following:

e relocation; . \

e change in eligibility (for example,
due to increase in income or youngest
child being over age);

e Iindependence;
e indication of no interest;
" 4

e chronit nonparticipation.

A decision to terminate is a serious step, and not undertaken

lightly. It typically follows only,afﬁer careful consideration

and consultation among all interested staff. The family is
notified of the decision, and.may have opportunity to
reconsider their involvement. In the Salem program, the
termlnatlon process involves a final assessment meetlng
between family members and the family. advocate, at which the
child's progress and future family goals are discussed. The
philosophy of "once a CFRP family always a CFRP family,"
expressed by a Jackson staff member, is common to the six
programs. Terminated families are generally given to

understand that they are always welcome to return.

N
v

6.3 Staff Contact

on the staff background questionnaire (discussed

in Chapter 4 of th;s volume), workers who indicated that

caseload. (The exact wording of the question was, "How many

¢
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families are you assigned to work with?") Responses varied

widely, with a range of 2 to 500. It is assumed that the

~ extfemely high responses came from staff members who work

with all families in the progran‘(and who are thus not
actually assigned to work-with specific familigs). These
extreme responses (of 80 or higher) were left out of the*’
analysis; this eliminated only 6 cases, so that 91 percent
of the valid cases were included. The - resultant naximum is

40, and the resultant means are shown in Table 6-3.' Salem,

'St. Petersburg, Jackson, and Las Vegas are roughly comparable

on this dlmen51on, with the mean in New Haven less than half

that in any of these four sites.

Staff members were also asked how often they have
direct contact with the families assigned to them. Again,J
there waé wide variation, with responses ranging from once a
month to 20 times a week. jIn this, case, it appeared that
some reSpondents may have interpreted the question as

referring to the number of times they work with families,

‘rather than with a family. With four extreme responses (of

10 ‘times per week or more) omitted, the maximum is 5, the

mean 1.6, and the standard deviation 1.3. The most meaningful
measure of central tendency here, however, is the moae; 34

of 57 valid cases reported one contact per week. Within—sfte
figures are not very meaningful, partly because of very small Ns

(due to a larger-than-usual proportlon of m1551ng cases) .

N2
»

Table‘6—3A CFRP Families A551gned per WOrker
Okla- St.
Las New ™  homa Peters- Over-
Jackson Vegas  Haven City burg Salem all
N=29 N=4 N=7 N=5 N=7 N=11 N=63

Mean . :
caseload 23.7 22.0 10.9 16.6 24.4 26.0 22.1

(SDY . (1l1.0) (3.7) (4.2) (8.2) (3.2) (12.7) (10.5)
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The issue of frequency of contact is related to
that of division of duties among staff. In the Jackson
CFRP, family" life educators visit each family once a month;
they also have contact with families at parent education
sessions twice a monthxvﬁht not every parent attends these.
Home parent teachers visit each famlly every other week an
work as infant- toddlér classroom staff in 1nterven1ng weeks.
Frequency of contact also varies WLmh age of children. 1In

New Haven, fam111es w1th chlldren up to age two are visited

once a week (by the home v151tor), those with three-year- -olds

are visited once a month; home v151to:s"éfé dlso ih conthat
with their assigned:families at the infant—toddler centeru'
In Salem family advocates visit each fahily with I-T

children according to an agreed-upon schedule, usually once
every two-three weeks; Head Start families are visited less

frequéntly by FAs, but aISo receive three to five visits a

.year from the Head Start teacher. (Caseload also varies by

age group 1n Salem- FAs 'serve 13-16 fam111esuat the I- T o
level, 25-35 at the Head Startllevel b

Family workers were also asked to indicate the
types of contact they have with tamilﬁes. A principal
components analysis was performed on the responses, and home
visits and parent meetings were grouped together as a'result.
About two-thirds of the.family workers (64 percent) checked
both of these types of contact, and another 30 percent
checked one of the'two;‘responses were roughly comparable

across sites.

‘

'

6.4 - Service Provision

A" major proportion of the work activities of CFRP
-staff are carried on within the context of the three major
coﬂponents (infant-toddler, Head Start, and preschool-school
linkage) and relate directly-to the functions of those

7
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components. Those activities, and the services provided

thereby, are discussed below in sections dealing with each

of the components in turn. The CFRP is not exclusively an

educational or child-developmental program, however; it

includes other services as well. One of the categories of
types oﬁ contact '(between CFRP staff and families) yielded
by the principal components analysis referred to above was a
kind of general service category, composed of the follow1ng'
elements: coorﬁyﬂbtlng services; providing services;y
providing information; providing transportatlon.lRoughly 86

percent of the family workers responding checked at least o

;one of- the four types; in Oklahoma City all respondents
checked'either three or four.. (The Oklahoma City CFRP has

suffered from understaffing, and it is common for staff

members there to undertake double and triple duty.)

+
-

The most cléarly defined and fully developed
aspeat of serv1g€ prov1s;on across programs generally-—out51de
of tHe CFRP components themselves——ls ‘health, This is not '
to suggest that provision of health services is 1ndependent

of the infant-toddler, Head Start, and preschool-school
linkage components. ‘A major concern of the health,aspect is
developmental, and staff working within the components
frequently become involved with it. However, each of the
six programs has a health specialist who is explicitly
responsible for provision of such services to client families.:
As noted earlier, ih’Salem<the héalth coordinator

is an RN under contract to Head Start for 80, percent of her

" time. She visits each new CFRP family to perform a health

assessmedt and sits in on the assessment meeting to -assist
in developing the family action plan. She sees infants at

three-month intervals during their first year, then at 18,
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24, and 30 months. She emphasizes preventive'care, but

occasionally must deal with acute’ illness: situations as

well. Among parents, the chief health problems she encounters
are lack ofepteventive care and psychosomatic and emotional
difficulties. She trains classroom staff in preventive

care and afranges for additional health training for staff

and families. Most direct medical care is provided oh
referral through public health department clinics., or by

hospital emergency rooms.

In the other five programs; the health aspect is_
not quite so full-blown. It is typically the case that the

‘health coordinator Qt%specialist regularly reviews health

records onh all children, and in some programs on all family
members. CFRP staff take responsibility for keeping track
of medical examination-and immunization schedules for
children--or, again, for all family members. In some cases
(New Haven and St. Petersburg, for example) the health
Coordlnator or specialist handles thls, notifying the’

approprlate home v151tor or famlIy advocate when services

“‘are needed; the latter staff member then arranges the

referral. In Jackson, the famlly life ‘educator notlfles

"health staff when special problems or needs arise; health

staff are responsible for following up on required examina-

tions ‘and treatment, and also maintain medical records. In

" Oklahoma City, the Head Start health coordinator is, in

effect, available only "on call"; one of the family advocates
maintains ongoing medical “records for all CFRP families,
reminding the appropriate advocate when a family member  is
due for examination or immunization; health services are
coordinated primarily through a nearby clinic which offers

extensive family health services.

There are a number of handicapped children among
the client families served by the six CFRPs. Substantial
ggoportionsbof these have speech, hearing, or vision impair-

ments; others have a variety of physical handicaps or
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emotional difficulties or are mentally retarded. This

segment of the CFRP populatlon obviously 1mposes an additional
burden of responsibility on health personnel, beyond-their
concern with the optlmalrdevelopment and.ongoing wellvbelng

of other children and their families. The St. Petersburg

CFRP offers mental health counseling and group therapy

(for adults). The Jackson program offers speech therépy'

as well as prenatal care and education and dentgl checkups; g
these services are provided to the program by outside

agencies and personnel on a contract basis. Across ‘the six?
programs, most direct health care is prov1ded through referrals.
N | o -

6.5 Referrals - ‘ - ‘

-
A

A major function of every CFRP.is to assist in‘makihg
community resources and services mére readily accessible to
the familles they serve. The biggest part of this job is
informational. The provision of information may be implemented
broadly: several CFRPs have developed directories of comQunlty_

- resources and have distributed these to families. Some of the

directories élso_include helpful suggestions on such matters as
how to choose a day care provider. | '

Of course, in many cases the provision of informa-
tipon takes a much more personal form, as where a family
member 1s directed to a specific agency for help in meetlng
a specific need. All CFRPs make referrals to a wide spectrum
of public and privare agencies. However, as noted in'Chapter 4,
the programs differ in the degree to which they offer direct
services as opposed to referrals. Las Vegas CFRP staff members
see themselves essentially as providing a connection between
client families and a network of community agencies which
offer needed services. At the opposite extreme, in Salem
referral is not considered a primary means of delivering
services; there, staff prefer to provide services directly,
although they will refer when it is deemed necessary. The

other four programs fall somewhere between these two extremes.

“ 4
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Needs, for which most referrals afe made vary

‘according to community characteristics as well as program

-

3 ¥ :

-

emphasis. The Oklahoma City CFRP. makes-many medical

referrals, 1argely because in Spencer, where few resourgces

g u 4 ‘A

are available, there is an agenby wh1ch prqg?des famil g
health services and which is w1111ng to wop&«closely with

. the CFRP. In Jackson, where there is a shortage, of housing,

h 'many referrals are made foT hou51ng assistance. i. On "the
other hand, the pr1mary emphasis of the Jackson CFRP 1s on.
education, especidlly Tadult education: not SUEptlSlﬁgly,va
large number of referrals are also made for educatlonal )
services. As part of its preschool-school llnkage component,
‘the St. Petersburg CFRP makes many education referrals, too—~but.
these are mainly to community tutoring services for school-age
children. : .
‘In most cases where refermals are made they are

arranged by the family advocate on/home visitor--the staff

member who maintains most.dlrect/ﬁontact with the famlly.

° N
2 .
’

Only in Jackson does someone elsé~-the supportlve services
staff—-perform this function. There, when a family need
is identified, the family l1fe educator contacts a rep-
resentative from supportive services, who then makes the
referral. Even in Jackson, however, the FLE has ultimate
responsibility for making sure that supportiverservices°
follows through and that the family‘has its needs met.

- .

Referral ;is not always enough. To ensure that
families and 1nd1v1duals actually achieve access to the
services they need and avail themselves of that access,

. CFRP staff members must follow up on referrals and, in some
cases, go along with the client to the agency. In a great
many cases they must provide transportation or arrange for
its provision. This is a particular problem for 'CFRPs that

;L

i

serve rural areas.

l‘h
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, the development of the child.

6.6 ' Parent Involvement

L]
2

R A high level of parent involvement is explicitly
put forward as one of the objectives of CFRP as a demonstra-

tion program. Athally, two distinct but related. types of -

- parent involvement are in view here: (1) One has to do with

parents' respohsibility for the growth and development of -
their children; (2) the other has to dorwith parents'
commitment to CFRP as a program. The first of these may
take several fgrms7 including the parent's active participé—
tion as primary educator of the child'(discussed below, in
connection with the infant-toddler component) and the
parent's role-in determininngémily needs and developing an
appropriate plan of action (discussed above, in‘Section '
6.2). The second includes such issues as parents' role in -~
recruitment (mentioned in Section 6.1), involvemept in CFRP
structure and operations, and pafticipatibn in CFRP activities--

-

although this last issue is also related to commitment to

e

In ail six programs, one form which parent invoiVQ;
ment takes is the policy council (although, as noted in '
Chapter 2 of this volume; in St. Petersburg there is only a
Head Start policy counéil,”and CFRP parents are not elected
to it unless they have children in Head Start). In general,
the pollcy council is an elected representatlve body. 1In
Salem and- Jackson, for example, members are elected from
each of the groups served by the CFRP staff teams. . The
Jackson PC also includes "communlty representatives”-~but
these are current or former CFRP parents, not representatlves\\J
of community organizations. The policy councils have
considerable authority, although they may choose not to
exercise it. 1In Jaékson,‘five or six members of the PC are
members of the Community Actioh_Agency Board of Directors.:

The Jackson PC has authority over all program operations,

’
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including hiring and firing, but in pracéice this authority
is delegated to the CFRP director (al;hougﬁ in the event ofi
a Tiring: the council may serve as a érievance committee); .
the PC deals with program and policy issues, and not with
day-to-day operations. The Jackson PC has set up committees
to deal with such issues as: family p7rticipation incentives;
social services and recruitment; parent educatlon and

special events; publlc relations; health and nutrltlon-

education; and transportation.

Another aspect of parent involvement is the aegree
to which the CFRP offers opportunities for parents to work

.in the program, either as volunteers or as paid employees.

In Jackson and especially New Haven, substantial'opportunities
of both types are offered; the New Haven program places

great emphasis on career advancement fqr parénts. {Note in
Table 3-6, page 3-5, that a large proportion of CFRP staff in
New Haven are former Head Start pafents.) Conversely,
although the Salem program do€s offer volunteer opportunities,
staff‘@@mbers view themselveﬁ as professionals offe}ing
services to clients (CFRP families), and parents are not
encouraged to become staff. - (Again,. ndie in Table 3-6 that

a very small proportion of CFRP staff in Salem are former

Head Start -parents.)

All CFRPs offer activities designed especially for
parents (Table 3-21, page 3-14). Parent-oriented activities vary
in type and purpose. All of the programs offer educational-
sessions dealing with paren;ing and child-developﬂént topics.

In several CFRPs adult education classes are offered,
including vocational training as well as more academic
subjects; these are particularly emphasized in Jackson, where
adult education is considered to be the core of the program.
Typicalfy, craft, home ecpnomics, dance and exercise, and

other special-interest classes are also included, as are

4 77 5.
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«purely social activities. 1In Oklahoma City, infant-toddler -

operations -had. been suspended during a period of reorganiza-
,tion. Once they got going again, the program scheduled such
special activitiés.as dance, creative cooking - and etiquette,
and sewing classes three days a week for I;T‘parents in an
effort to get thefm 1q;o the habit of coming to the center -
regularly . The plan”was that gradually some of these -
activities, would be replaced with séssions fodus1ng on child DY
development ani}parenting skills. ¢£ S B ,Q . .
DA ; ! ‘ , o - g;_‘m:,,.‘“‘ﬁ.

Ve ‘“0 All s1x CFRPs have experienced difficulty in.

ma1nta1n1ng parent part1c1pation in regular program acti- e
v1t1es at an optimum ‘level. A variety of incentives and '
devices are employed in the effort to do so. In Jackson, R
for example, parents who attend infant-toddler sessions are .
given stamps which can be redeemed for toys, a trip to the’ “

X -
zoo, a book on child development, etc. The program provides.

'transportation to these sessions; and a family life educator:

will frequently drive the bus or a car to encouragetparents to

.come. If parents drive themselves, they are reimbursed for

mileage. Kfter a meeting other parents w1ll call‘those who »5{

-’ . . B . . -

were absent to find out why.

~

The most effective incentive, of coutse, is to
provide sessions that parents will not only be able to come
to, hut also will want to come to. At the HillsdalefCenter,
operating under the aegis of the Jackson CFRP,‘attg%dance
was low.largely due tb the absence of working parents;- the - "“;"f
staff planned to‘offer‘EVening sessions, and activities -
specifically designed to appeal to fathers. All of the
CFRPs offer mechanisms, formal or informal, for obtaining
feedback from parents on the quality and interest level of
program activities. In Las Vegas, for example, parents are

asked at least once a month to evaluate a center session, - o




[ - ° . ' . : -
uS1ng tire form shown in Frgure 6-2.  In. a sense, then, .

¢ R
thrs is another means whereby parents have Some 1nfluenc9' . .

-

over program operat ions.

-
[

- , - .

6.7 * Infant-Toddler‘Compbnent.

As shown 1n Iable 3= 18y(page 3- 13) about two- ~thirds
of ,all CFRP‘staff memb rs and three fourths of the family
workers respondrng ‘to the staff background questlonnalre
Lndlcated that “they work “in%“the infant- toddlet component.

Of these, two-thirds’ work in this component 10 hodri,a/week ‘
or less, anid nEariy-half Jess than 5 hours per week

_ (Table 6-4). Only about one-fifth spend’ ﬂore than 20
hours\per week on Imfant toddler work, and in Oklahoma Clty
none dg. (Oklahoma\Clty has a larger -than- average-proportlon
of staff who work part -time 1n CFRP )

T = < : . . %
. | . . , P : a. ) o
Table 6-4 Time/Weeék..in Infant Toddler Compo ent* .
.- ‘ (percent) , N ot
R  okla- 'st. -
. ] Lis. _New homa - Peter’s- Over-
. au Jackson Vegas lHavennfCity burg _ Salem all _
. N=46 -, N=6 N=7  N=6 - N=15 ~ N=16 N=96
%5 hours. 48 50 43 . 50 60 38 148 o
" 5-10 hours 22 33 . 29 7 g7 s19 -, 20 -
10-20 hours 11 - 0 0o "~33 ﬁg - I3 “ 12

" 420 hours. 20 - - .17 29 ~ 0 2bf 31 - 21

*These are percentages of staff’ m@mbers who 1nd1cated they work
. - 1n the infant- toédler %omponent, not of all staff members.

~ -~ . )
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. _ , c
. ’ Lee » . N ~3 El
Las Vegas CFRR_Parent &valuation Form / '
. .’ CENTER-BASED PARENT EVALUATION ’
Centef—Based'topic - L o ' p A )
. . § T 1T T T . .
. . ’ : ! '
. Date - . I

L]

‘Directions: U51ng the follow1ng questlo

1. what ideas presented today were mostﬁpseful-to yoU?

‘
o 3. . '- “”./ . M A ‘ - B .
2.. Concernj today S toplc, is there any additional infor- ° . ,

o

]

T : "
, pPlease inhdicate

~center.

your . §ee11ngs about today's

. ' @

N > -~

R

. S e 3

m‘ . . X o

matlon or related tqplcs you would ilike us to discuss? .
. . ] : : L -, . ) ' \ . . 'r' ! ! ]
i . . ¢
f vm ! :
, 7 i | ,
- * . . . ‘ \
- ' ] v
‘e ! ‘ e ‘ v L) ‘ ¢
3. ‘what kind of staff’ support or feedback did you receive - S
day? . . . '
to Y: , o e o ‘ s X, 5 : ] - , .
. , / .
T N . ‘ had .
, . * :" : . »
. 2 . . . / J. ]
: P . .‘ i \‘ . . -
4. Did you enjoy the in-center activities? Why or why not?
»
e A e i i~ .a& -~ A . > '5_ - £ -. - - ; J - - N
4 ! : +
2 . ! 5
‘ , - »
.80 P .
- s
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‘the parent, verbhlly ana behaviorally, that it is up to the

‘activities must be conducted in this light.

* - the staff Jlncludlng famlly advocates as well as un1ver51ty

The purpose of the infant-toddler component is to

enhance the development of young children within the family

‘context. The thrust of I-Tyactivities is twofold: (1) Some

address the ¢hild directly, with the intention of providing

stimulation and education. (2) Some address the parent,

-

with the intention of improving parenting skills and
the quafity of parent-child interaction.. Many activities do
both, in that they are intended to'stimulate the child and
model an activity for the parent. -

I
i

The second 'aspect of the I-T purpose cannot be over-

'emphasized. 'Ajyiew of the parent as the primary educator of(/’"

the child is an integral part of the CFRP mandate. It is
generally assumed that the limited contact which CFRP staff
may have with a given child is not adequate.in itself to :

nave a significantrimpact on the child's development.

Family workers are therefore .encouraged to make clear to

parent to maké the difference. This perspective—is exempli—
t}ed by the "Guidelines for Home Visitation," developed by

- . .
the Jackson‘Program (Figure 6-3). Any examination of I-T

'4

On the basis of. visits to the six impact study
sites in fall 1978 and spring 1979, it is possible to
develop a reasonably current picture of infant-toddler
operatlons——w1th one exception. Pr1or to the time of the
fall visit, I-7* act1v1t1es in Oklahoma C1ty were belng v
coordinated by a faculty member from the Unlver51tonf
Oklahema, working under oontract for the CFRP. Center

meetings were held tw1ce a month. At a typical meeting, :

students) would observe parents 1nteract1ng w1th their A'
chlldren, then the parents would observe staff interact-

1ng with the ch11dren, as staff endeavored to model act1v1t1es
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Figure 6-3 Jackson CFRP Guidelines

Guidelines for Home Visitation \

In making initial contact with family, establish what your
program has to offer, what your goals are and how you expect
parents to participate. , 1

Use patience =~ growth and change come slowly.

Try to listen and understand what the Earent is saying and
feeling.

.'Try to listen and understand what the child is saying and
feeling. ‘

Try to help parents understand the developmental needs of
tlreir children - phy51cal emotional, intellectual "and
social needs. : ) :

HELP PARENTS REALIZE THAT THEY ARE THE MOST IMPORTANT -
EDUCATORS OF THEIR CHILDREN. -

Accept the parents childrearing methods but try by gxample

to show alternative ways of hangling problems.

Be sensitive to situations where yonr daily plan could be
altered to meet spec1f1c needs of the family on that particular
day.

Know- when to step back. and encourage'parent to take over a
project.

Have parents plan entire actiwity when you feel they are
ready. -

'Help-parents understand the value of play.

qup parents ‘understand the benefits of playing w1th
their own child.

Try to include mothers, fathers, younger or older siblings,
grandparents, - any member of the family group in projects.

Provide parents opportunlty to share ideas and skills among
a larger group.

> B - [ .
‘Use praise and encouragement faturally - don't exaggerate - be
honest. -

Follow through on anything you might have agreed to do.

4

Protect confidentiality of each famlly.

HELP PARENTS REALIZE THAT.THEY ARE THE MOST IMPORTANT |
EDUCATORS OF THEIR CHILDREN. *

-
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designed to stimulate and enhance developmeat; this would be
followed by discussion between parents and staff. After the
meeting, parents would check out toys and materials to use

at home;” family advocates would be instructed 'in using ‘

'materials during home visits. Infant-toddler enrollment was

lelted to parents who expressed an interest, or who appeared
to be part1c81arly weak in parenting skills. The family
advocates were dissatisfled, feeling tnat they were not
enough involved in‘the component. "I-T'operations were
suspended, and recommenced ‘in May. At the time of the

spring visit, center meetings were’still being devoted to
topics of special interest and "extracurricular" act1v1t1es,
im aq effort to encourage parent participation. The I T
cemponent was not yet back .n full swing. Thus, the balance
of the discussion here will be devoted td the other five

"CFRPs, excluding Oklahoma City. )

-

-
In Jackson,‘Las Vegas, and St. Petersourg, infant-,
toddler sessions are held every other week, altérnating with
home visits. In New Haven and Salen they are heldwevery ’
week. Participating I-T parents are expected to attend all

of these sessions: the degree to which they actually attené

is another matter. As noted earlier, level of participation
represents a continuing problem for'all the programs. In'
Las.Vegas, for example, staff memoers feel they are equipped

to work with as many as 30 parents at a time, but they have ,
had difficulty getting more than 15 to attend. In New ;
Haven, part1c1pation in I-T activities appears to be. limited

to a few very 1nterested parents and many other "sometlme
parents,‘ In St. Petersburg, it was estimated as of spring

1979 that 33 of 85 fami-lies in the program’with children -, -f°

under age three’ were rece1v1ng I-T services. In Salem, ’

-attenqance in one of the I-T groups had dwindled °so drastically

that a dec1snon was made to close-it down and reassign the

few remaining families to other groups. . ,

Por
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| what happens at the center? The five programs
‘vary in the degree te whieh they deal with parents alone,
childLen alone, or parents and children together aﬁ I-T
center sessions. In Jackson, home parent teachers work with
the children while their parents attend_aparent education |
clvalss taught by a family 1ife educator. At the conclusion "
of the class parents go ta the infant-toddler room to work ’
with thelr children or observe them through a one-way
mirror. On occasion v1deotapes are made of parents interacting-
with their children, and these are later played back and
discussed with parents. In Las Vegas, New Haven, and Salem,
it. appears that the parent-child aspect of the center

In New Haven, for ‘ .

staff- members moving from a mother and child to a group of
children, perhaps talking with mothers individually or 'in
pairs. Then'the parents meet for an‘educational, craft, or
policy council session, Whiie classroom staff and’ home
visitors work with chiidren. In Salem, the parent—bhfld'
portion of the center meeting is actually the time before
the meeting itself: that is, depending on what time.families
arrive, family agvdcates spend anywhere from a few minutes
-»1 to half an hour .observing and playing with mothere émd their
children. Then parents'meet_to discuss infant health and
developmen;; once a mgnth they discuss' topics for submission
to the policy council. Meanwhile their children &re worked
‘with separately. In St. Petereburg, there are no I-T center
sessions involving the mother and child, with two exceptions:

(1) if unusual home circumstances. preclude worklng at ‘home,

"" - s - u 7 - - ﬁ'—:lﬁ-‘ . . W

)
or (2) if the home v151tors plan an activity that requires a .

1

Y
large space or heavy equ1pment.~ Normally, at the center,
~ mothers meet to discuss topic$ of interest while home
visitors worK with the children.

In general the’ CFRPs do not tend to use a highly

p
~

~‘tructured currlculum in I-T center sessions. The currlcula [

Ve .
, :
O

o
w
,
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as applied ténd to be eclectie in origin, and readily

¢

adaptable to the particular needs‘of children and parents

present. Among the sources used, the Portage guide and

v _Burton White's ideas figure most prominently. A variety of

-y

materials are employéd in the parent meetings, including
films on child development and parenting and art1cles from

such periodicals as Psychology Today, used to spark dls%usslon.

The format in the parext meetlngs also tends to be relat1vely
unstrﬁstured, with 1nformal discussion or even "conversatlon"

favored over lecture presentation.

o . ‘In Jackson, Las Vegas, and St;'PetersburgOinfant—
.toddler home visits are conducted every other week, alternating
with center sesslons. In Salem they are made once every tWo‘
or three weeks, and in New Haven once a week to fam111es w1th
children age 0-2 and once a month to fam;lle{;w1th 3-year- olds._

' .

‘Whereas the bulk of the time in center sessiols is spent on
activities,di?ected at‘the parent or the child, in:home
visits the‘focus is very much on the parent with the* child.

- In four ofitne programs, some instrument is
employed_to‘assess tne'child's development on a regular .
basis. (The exception-ileas Veéas,?where home visitors
use their own judgment'in watching for signs of developmental
‘problems ) The.Portage checklist is used by Jackson and
Salem} the Learning Activities Proflle by New Haven ‘and St.
ﬁetersburg. In the case of New Haven, the instrument is
administered at the center; in the other programs it is
administered during home visits. In every case the check on
the child's development serves as a basis for modifying the
content of future visits, and also--to some degree--of '

ﬁ\ ' center activities. The results of the developmental assess-
\ ment are also shared with parents. Staff members at Jackson

. report that parents like the Portage instrument because it ,
shows clearly a.child' S progress and/or problems relative to

. Portage norms and to the ‘child's prev1ous assessments (see

L .. Figure 6-4). L St R i ’

3

el &N B N W | -
. - A Ea U R
‘: -
N -




.- 77 - B ’x . i
, . ) |
. . .
! i
. Figure 6-4
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In general, home visits do not represent a continua-

tion of the curriculum of the center meetings. At most
sites there is no explicit attempt to follow up on center
activities in the home. _For one thing, while an.effort is
made to adapt center sessions to the needs of those present,
the'y ape nev%rtheless group sessions. Home v151ts, on the
other hand, appear to be highly individualized. To a large
degree, they are planned on a weekly basis by the-home
visitors or family advocates themselves, although this may
take place within a general Portage or Burton White framework.
In Las 'Vegas the infant-toddler specialist H3s developed
kits for mothers to use atchome; they are composed of lesson
plans for age-appropriate activities, using household items.
to stimulate the Chlld. Home v151tors explain these and
review them with the parents, but develop their own lesson

plans for the visits themselves.

& . The following description of an actual home visit,

prepared by an Abt observer, is probably fairly typical of

i

whaipgoes on across a range of sites: . .

" The family we visited. con51sted of the mother “and.
her baby, who.is the only child. - - The father was
not present. During the previous ylslt the home
.v1smton had dlscusséa and @emonstratéd some-

,_deVelopmental actlvxtles based upon the Portage
. developmental curriculum, for the mother to work

“on*with her baby. Thé objective of this home
visit was to continue with the motor developmental
activities, to.observe mother- -child ‘progress with B
activities, to Welgh and measure the baby, and to
discuss the upcoming physical exam schedulied for
the baby. For the purposes of this visit, the
HV brought a scale, measuring tape, pillow,
blanket, and toysi She also- had a list of acti-
vities for the mother to do w1th her baby.

During the hour-long visit the HV spent

" approximately 30 minutes doing motor activities
witH the baby while the mother was observing. The
mother spent dbout 15 minutes with the baby
repeating the activities demonstrated. by the home
visitor. Following these activities the

Y 4
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HV and the
discussing
mother was
for making

mother spent about 15 minutes

upcoming events at the program. The
interested in attending workshops
Christmas decoratlons, toys, and socks

for the baby. The mother was also invited to
attend a parent educatioh session on early diagnosis

of Hearing

problems, and a luncheon discussion on

"Raising the Biracial Child." At the conclusion;
of the visit the HV left a list of developmental

activities

for the mother to work-.on with her baby

{ until the next visit in two weeks.

»

~

 As described by a Salem staff member, a home

visit at that site typically begins/with the' parent's

concerns, what the parent wants fodr the child, moving on to

activities the parent wants té do with the child, then the

parent—childvrelationship,"and so on. It is clear that at

all sites home visits aré\designed to engage the parent in

the process of encouraging the child's development-—-and,

‘more specifically, in given activities. That is, the visits

are not primarilyrdevoted to stimulating the’'child, nor ‘to

‘telling the parent what to do, but ~rather to demonstrating

appropriate activities and attemoting to elicit a commitment

from the parent to continue such activities in the interim’

between visits, and in the absence of the CFRP staff member.

6.8 Head Sfart Component e
As shown in Table 3-19 (page 3-14), .about four-fifths
of all CFRP staff members and the same proportlon of family - \

workers responding to the staff background questlonnalre

indicated that they work 1n\Head Start. ThlS is, a: aomewhat

1arger propontlon than that shown for the infant- toddler

: component (Table  3-18, page 3- 13); 1n fact, as has been

discussed, in several programs 1t is difficult to distinguish
clearly. between CFRP staff and Head Start staff. In comparing
Table 6-5 with Table 6-4 (page 6r19), it may also be seen T
that a smaller proportion of -Head Start wor%ers than of 4

infant-toddler workers put in 1755 than 5 hours per week

W,
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Table 6-5 . Time/Week in Head Start Component*
) ' (percent) ’ , ?
' 7  okla- St.
T ‘ Las - New, - homa Peters— Over-
Jackson Vegas Haven City - burg Salem all
! ‘ ~ N=53  N=4 N=10 N=7 N=16 N=22 N=112 ,
%5 hours -~ 25 .- 50 10. 86 50 32+ 33
5-10 hours 21 25 500 0 19 . 147 20
19-20 hours 13° 0. . 20 . 0 O 14 11
- . %20 hours 42 25 .« - 20 14 31 . 4l 36

*These are percentages of staff members who indicated they work -
in the Mead Start component, not of all staff members. ‘

in the component, and a larger proportion put in more than
20 hours. There is considerable variation across sites,

however. o / .

— .- . o
- - - ‘ - < r' - -
N .
N

_ Detailed discussion of #€lead Start activities at
- the six sites is not presented here. ‘The Head Start component
at these sites 1is 51m11ar to Head Start anywhere else across
'Ehe country--of which deta11ed descrlptlons abound-~except .
that it prov1des the broader spectrum of CFRP services.
Typlcally, there are three to five Head Start centers at
: eaeh of the summat;ve sites; the exception is New Haven,

which involves some 20 centers. At all of the sites,

>

- C ='
. - ¢ .

Head Start is a major bperhtion.

The issue of CERP- Head Start 1ntegrat10n has already
. been discussed atwlength HOWever,ﬁlt is also 1nterest1ng to

examine the consequences of .Mmaximum 1ntegration——as in Jackson.

Y

When CFRP flrst‘got underway 1n Jackson, a fairly small<

" number of families were offered its comprehensive services.
. Head Stagg was essentlally as parate program, offered five
full days a week. Then, in 197%, the Family Development

Program was organized, with Head Start as one of its component

89
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parts. Head Start now operates four daYs'a week on a

half-day basis; no Head Start child attends center-based

activities more than two mornings. per week. Families who

need or want day care or preschool services provided daily

" have to go elsewhere.. This cutback 1n Head Start has aliowed
the program to offer comprehenslve famlly services to many .
more families; Head Start families also receive these beneflts

A family may stlll choose Head Start only, but the ma]orlty 9

choose the full Family Development Program.

. 3
. ’ ’

6.9 Preschool-School Linkage Component .

As shown in Table 3—20‘(page 3-14), about half of
all CFRP staff members and of family workers Eespondihg to
the staff background-'questionnaire indicated that they work
in the\preschoolechool linkage component. This is a smaller
proportion.than‘those shown for Head ‘Start ‘(Table 3-19, page ¢

‘Fr 3-14) and for the infant-toddler component (Table 3-18, page-

3-13). Furthermore, those who do work in PSL tend to put in

fewer hours per week; whereas half of the Head Start workers

spend less than 10 hours a week in -that component‘(Table

6=5), and two-thirds of the infant-toddler workers spend

“less than 10 hours a week in that component (Table .6-4, page ‘;
6-19), four fifths of the PSL workers put in less than 10

hours a week (Table 6-6). There is somewhat less variation

© across s1tes among PSL workers than in the other components

~“Table 6-6 . Time/Week in Preschool-School.
: Llnkage Component* (percent)

Pkla- St.
> . . . Las New . homa Peters- : Over=-
.Jackson Vegas Haven City burg _ Salem all

A N=27 ° N=6 . N=4  N=4, N=12 N=8  N=61
%5 hours 59 67 25 75, 15 - 50 61,
5-10 hours 26 17 25 25 17 13 21,
'10-20 hours '7 17 .25 0 8 ;25 12
%20 hours 7 0. 25 0 0 13 7

; : B *These 'are percentages of staff members who indicated -they work in
the presqhool school linkage component, not of all staff members.
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'dlrectly or 1nd1rectly.

-
-

The purpose of the preschool-school''linkage

component is to maximize educational continuity, and to ease
the transition -from Head Start to public school for children,

‘their parents, and school personnel. Across the six sites,

this is thé least well-developed. of the three major»CFRP

gomponents. This may be due in part to uncertainty as to

~which of these three groups is intended to be its focus.

While a number of things are being done which may well be
functional in easing the preschool -school transition, it is“
not always clear that these are be1ng done" de11berate1y as

part of a PSL component, it appears, ‘that in many cases they

are incidental by-products of the work of some other component--

particularly Head Start. In any event, the various services
provided may be thought~of“és directed at children, parents,
and/or school personnel; of course, as with all CFRP components,

the major PSL goal is to meet -the needs of chlldren, whether
/

. At all six of the impact study sites some contact -
has been establlshed and gs maintained between CFRP staff

and public school personnel. However, this contact varies ,

in extent and form. At one extreme is the Oklahoma City .

CFRP, which has(no formal PSL component. . There is a generally
unfavorable attitude on the part of school personnel toward
breschools in general and toward Head Start and CFRP.in
particular. When needed, family advocates do serve as
intermediaries between schools and CFRP families. At the
opposite extreme is the New Haven program——whlch is; admittedly,
a special case. Almost all Head %tart centers in New. Haven

are located in publlc schools. Chlldren typlcally return

for kindergarten to the same SChOOl where they attended Head’

~

“Start.  Public school and Head Start personnel know each’

other well ' Famlly adyocates serve as 1ntermed1ar1es _
between parents and teachers,;arranglng for .meetings - ~
between them or between a child's klndergérten teacher and

former Head Start teacher. If a parent requests tutorlng

91 :
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. although .the. publ1c school system provides the sess1ons.

“program, every school's principal and every child's teacher{l,
> .

" parents! perm1ss1on.- In st. Petersburg, no CFRP or Head

FHome visitors and the PSL coord1nator also set up meetings-

for a child, Head Start will-help arrange the sessions, .

The child's health reC@rds are forwarded to the school 1ﬁ A

5 -

parent requasts it. E ’ g * L. . '
. ‘ . . i w , ',‘ - . ~‘., d? 'c :{ ) . . R " B

Salem is also something: of ‘a spec1al case, in that /*‘

the superv1sor of Head Start classroom staff works half time
for Salem Public schools, with the title of early ch1ldhood
coord1nator.v ‘She meets with pr1nc1pals, gu1dance counselors,
and other school personnel to orient them to the needs of
young ch1ldren and the nature of Head Start. She also sends e
to the schools medical and development assessment records of
ch1ldren making the trans1t1on from Head Start, along with a
note to the teacher about the child's part1c1pat1on in CFRP.
Records of behav1oral problems, if any, are sent to the

school counselor. i e

> . The three remaining programs all maintain some -'j -
contactow1th their respective. school systemis. In Jackson,; '

where 92 children in-12 schools are involved in the PSL

is contacted. The PSL coord1nator rel1es on "school persSonn
to bring problems\to his attent1on, PSL act1v1t1es have been
very well received by the schools, to‘the point"where . - S
principals at%empt to‘send non-Head Start children to the '
Family De¥elopment:Program for help. Health and developmental..

assessment records are trahsferred to the school with, thev

Start records are shared with the schools; however, school~
health records are shared ¥with the- PSL coordinator and often
become\part of a family's CFRP file. " Direct l1nks have,been
established by the PSL.coordinator wifh a majority (40) of =
the schools attended by CFRP children. [Lists of CFRP and.
Head Start ch1ldren are left with principals or:guidance

counselors for easy 1dent1f1cat1on when problems arise..
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between parents and school personnel. In Las. Vegas as well,
home visitors serve as a lladson between schools and parents.
They contact school teachers to inform them of CFRP objectives
with respect to individual children. Head Start records are
transferred to schools with the parents' permission. An
advisory committee has been set up for PSL, which' includes

the assistant superintendent of schools, the special education
coordinator, ang the English—as—a—éecond-language coordinator
for the pgblic schools; this committee ensures coordination
and communication between schools and the CFRP. Héad Start
and kindergarten teachers visit each other's classrooms so \

each knows what to expect fro£ the other. 'The PSL component

in Las Vegas is working with about 40 schools. .

In addition to serving as a llaison between parents
and schools, PSL staff provide some services directly to
parents. In Jackson 'the PSL component opkrates within the
context of the Family Development Pyogram; PSL families are
visited at home regularly, with the home parent teacher
taking primary responsibility for the child's deQelopment
and the family life educator for broader family concerns—-just
as 1n other components of the program. In St. Petersburg, '
as well; home visits serve as a forum for discussions
about‘PSL concerns; parents may also contact the PSL
coordinator to discuss school-related probléms. In Las ‘
Vegas, families with children in pu¥lic school only are
placed on "90-day followup sgatusfd and are contacted more
infrequently by home visitors for family review. The PSL

coordinator. informs parents about_schotol policies and about 2

" their rights and children's rights with respect to school.

‘Kindergarten teachers are also invited to the center to

speak to Head Start parents about school curricula, procedures,

and expectations. .

"' In Salem and Oklahoma City, th&re is no parent-

'directed aspect per se in the PSL component. The Head Start

- 93
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supervisor in Salem (WQ°' as noted, works half fime for the

public schools) may occasionally be contacted by a pub11c~

school. teacher about a particular child. She then contacts

the appropriate family advocate to follow up on the call.

In addition, she is heavily involved in a pfogram designed

to orient parents of ehtefing children to fhe public school
system. This is system- wigg, ho&ever, and is not a part of
CFRP operations. 'To New Haven staff PSL means "parent-school
liaison," and is directed by the Head Start parent involvement

coordinator. The focus gf the component is.on preparing

¢
. parents for the Head Start/public school transition.

Meetings held for parents at the center provide informa-

tion about what they and their children should expect from #
school,,and encouragé them .to become inyolvéd in the‘schoolingA
process. Family advocates provide followup activities to
families if problems: arlse‘ln their children's adjustment to
school. Parents frequently use Head Start for help in ’
dealing with the school system.

Finally, some:PSL setvices are provided directly
to chiidren. In OKlahoma City, this involves taking them to
schools and explaining how school will be dlfferent from
Head Start. In New Haven, where school is presumably
somewhat less different from Head Start than at some other
sites, such a visit is planned only if it‘happehs that the
child will be attending a school other than the one in which
his/hgr Head Start center was loéatéd%‘ Beyond_ that, prepara-
tion largely consists of the principal and kindergarten '
teachers introducing themselves to the children--although
Heéd Start teachers may also spené some time in preparing
children for the transition. In Las Vegas, as'well, Head
Start teachers are expected to handle this aspect of the

compenent.
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Once the child is "in public school aside from:

dea11ng w1th crises and problems of adjustment, the prlmary
PSL service offeped to children takes the form of tutorlng.

As noted, .,in New ‘Haven, this is ordinarily arranged by Head

Start staff but. ‘offered by the public school. In St..

Petersburg numerous referrals are made to the NAACP tutor1ng

program and a community tutorial serv1ce. Home visitors 1n

Las Vegas occasionally provide tutoring themselves. _The

JaoKSon program offere 1l 1/2-hgur tutoring 23;51ons weekly,
divided by grade level (one k1ndergarten group, one first-

‘grade, one second— and third- grade), at the CFRP center.
5chool teachers are hlghly cooperative, developlng materials
and assignments for. their students-to use in these sessions.

Attendance at’ the tutoring sessions is reported at 95 .

percent The Salem program offers“no PSL program for.
school -age CFRP children per se although aga1n, the

Head Start superv1sor directs such a program in® connectlon

with her publlc school responsibilities. TQ%ﬁ'}ﬁ a First

Grade Success Program, open to all salem firstégraders’with

low scores in school readiness son entry tests.
. N . ‘

"

6.10 Summary ' T o

Thé findings of the program study with regard to-

CFRP services, at the six impact study sites may be summarized

as follows: . : -

- e Recruitment of new families does not constitute

a major task;, since demand for CFRP -services

typically exceeds supply. To varying degrees at
different sites, other community agencies and

CFRP parents may play a role in recruiting.’

-

e All six programs have established formal:

processes for needs assessment and enrollment'

+ of fam111es. - Parents play a major' role in
determining fam11y needs, Setting goals; and
developing a- plan of action to achieve those

goals. Reassessment is scheduledfperlodlcakly.

» . Lo o - .
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' If families are not maintaining, regular partici-*

patlon in the program, they may be subject to
termination. On the other hand, all sSix- QFRPs

'prov1de some services to uncommitted, nonpar-’

t1c1pat1ng famllles on as "as needed"” ba51s.

CFRDP. £am11y workers féport an average caseload

A

I of 22.1 familiés (with some extreme responses

om1tted) caseloads are much lower in New

... Haven, and somewhat lower in Oklahoma City.
' The modal frequency of staff7/family contact .

_is onc€ a week, with the mean slightly higher. *
Most contacts are in the form of home ,visits "
and parent meetings. o .

. . | ;

Most famlly workers prov1de some direct services
to families. The most clearly defined and

fully developed aspect of seryjce provision .
across’ programs generally is health.. Salem has ,
a particularly comprehen51ve program of preven-
tive health care.

) . ’ .

all 51x CFRPs refer fam111es to other agencies--
for a variety of services, although sqQme. (such_

. as Las Vegas) emphasize reféerrals mdre than

others (such as Salem). Most referrals are
arranged by the famlly advocate or home
VlSltor. '

” &

i -
. .

All”’six programs émphasize parent involvemerk.

., < Al

" Among other things, this takes the form of

parehts serv1ng on the policy council, or .
working in the program as volunteers or paid
employees. The New Haven CFRP particularly .

_emphasizes the latter, while ‘Salem staff do not

encourage it. °‘All the CFRPs offer activities
espec1ally for parents, partly in an atteﬂpt to
increase part1c1pftlon in child-oriented
aspects of the program. All have experlenced
difficulty maintaining parent participation at
an optimum level.
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 be incidental by-products.of Head

.petsonnel

" The purpose of the 1nfant toddler component is

to provide developmental stlmulatlon for the
young child and,-on the parent's part, to
improve parenting skills and the guality of
parent-child interaction. -Infant-toddler
center sessions tend to focus on pareny and
chlld'separately, while home visits fscus an
the parent with the child. In several of: the
programs, some 1nstrument is employed to assess
the child's development bn a reqgular pasis, and
the -results of these assessments are shared-
w1th the parent. . N » Cos

.

i = I 4
The purpose and natu?e'of the Head Start
componefAt within CFRP are essentialy the same
ag for &ny Head Start program, except that the
broader spectrum of CFRP services is proyided
to the famlly. ! N

v
Y

o?

The purpose of the preschool-school linkage’
component is to ease* the transition from Head
Start to elementary school for ‘children, their
parents, and school personnel. This,is the
least clearly defined and well- developed of the
three major CFRP components. Some transitional.

tart.

¢ services are proyided, but they of;:n appear to’

Services offered include orientatio

their parents, and schbpol personnel; liaison

between parenfs and schools, troubleshooting i

respofise tdE quests from parents or school
tutoring of childrerd.

. }‘tw V

. . e Ll
~ 2
.

Lo Ny

of children,




Chapter 7

4 N . . .
IMPLICATIONS OF PROGRAM STUDY FINDINGS

" ) .
¢ LS

This chapter 1s devoted to a br1ef ‘examination of
selected findings of the CFRP program study, as reported in.
this volume. It reviews theseg findings from two perspect1ves:.
(ly'implicatlons”for the future of the program-study itself,
and ‘(2)*implications for the in-depth'study._‘

.‘ . |
7.1 Future of the"?rogram.éﬁhdy

.
i

As pointed out in Chapter 1l of th1s volume, the
purposes of the program study have. been largely fylfilled as _
far as‘the six programs at the lmpact stpdy s1tes are ‘
concerned. The comprehensive picture~of CPRP operations L.
wnfch the program study wasg designed t develop'has been set.

out in ensuing chapters. There arte fPive other CFRPs

.

however, wh1ch have been essentlally 1gnored in th1s repor .
because comprehens1ve data on these prpgvams are not ava1f§ble. - "

These sites are not part of the 1mpa€% and in- depth studles,

by de51gn, however, they are 1ntended ,to beqcovered by the .
. progr m study. ‘A major task remaln1ng” then, i éb determ1ne

the degree to* wh1ch each.of ;hese five GFRPs As comparableh_;>

to the. six programs reported on. thus far. The staff back

gxpund questlonnalre described 1n Chapter 3 and(the family
fdemographlcs form describ€d 1n/Chapter 5‘shoul be admlnls—

tered at thesé-s1tes. \Further, 1nterv1ews”ﬁ1th staff,

gither by means of on-site v%s1ts or by telephone, should

cover these topics. institutional contexf\df‘thé CFRP;

L3

orgaﬁ%zatlon, 1nclud1ng relatlonshlp to Head Start- recru1t—;

ment*wassessment, enrollment, and term1natlon, parent
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involvement; direct ‘servicels and referrals; and the function-

—m—— .

ing of the infant-toddler,Head Start, and preschool-school

linkage components. = 1 " ' v

A

’.

‘' as far ‘as the 51x CFRPs at the 1ppact study 51tes

s

) A -WR GB . @ " =

.are concerned, the - program study should 1n the future focus
“prlmarlly on changes* Por example, shifts in program‘
empha51s or mod1f1catlons ‘in proceduzes should be mon1tored
One spec1f1c questlon of interest is the nature of the
\1nfant toddler program in Oklahoma City, still undergoing XW
redevelopment at the/time of the site v1s1t in spring 1979.7“

,Another is the funct1on1ng of the preschool school linkage "

4

oy
component at all sites, glven 1ts~a§farent lack,of organiza-,
. { -

tion and c qu_Y of purpose to date.
. - N ]

~

7.2 Qlestions for the In-Depth Study  ~
‘ - ~ ¥
As mentioned 1n Chapter l, a major purpose of the
program study has bﬁeﬁ to identify program var1ables for use

1n the in-depth study, which is concerned w1th assoc1atlons

f

X

- . N - 3 N 2
N NA = ) A A gn 't W .
] ] € .~ ) . . X . .
N e )
s b

between such variables and family outcomes. Some of the ) _v
i{ program variaoles which affect services to families and~ ’
. . which therefore appear likely to affect fami'ly outcqmes are RS

<

highly salient; others are not nearly so obvibuf. Selected .

- e variables of both types are examined briefly. here. . : ; {
- 1 Ny '

‘ ' Staff preparatlon——It is p0551ble that amount of ,‘_?“

. staff tra1n1ng may ffave an 1mpact on the families they S

serve. This variable may be measured,in a number of ways: TR

years of eddcatlon, degrees held, non-degree programsr e

- L undergone, on-the- job, tra1n1ng, and/or CFRP~sponsored

g

workshops and courses. A-more specific, less obwvious
Sy questlon. What is the differehce in success rate between the L

Ty

New Haven CFRP, where staff educat1on levels are:low and the N

majorlty are former Head Start parents, and .the Salem CFRP,

- .
> - ’ . X - . - 4

¥ - IS




"where.edbcation levels are high and few staff members are

former Head Start parents? Is ‘a more "professional" staff
more predictive of success? Or do former Head Start. parents,
‘who can more- readlly 1dent1fy with CFRP client.famiies, do a
better’ ]ob° o . - 2 :
- - »»“? . ‘ P o
Ethnic, background——At most -sites, there is a'good

match betwgen ethnic d1str1but10n of client population and
ethnic distribution of CFRP staff Is this match important?
. More spec1f1calf\\\;s ethnic match of: family and family

worker in_the indiwdual case pred1ct1ve of program success?’
\ c T

’ .

-~
9

CFRP experlence——It appears feaslble that. the

length of an individudl famlly wOrker S exper1ence in-CFRP
and/or Head Start might make that worker more effective.-
M - Less obviously, what impact does hlgﬁ\turnover-—as in’ the

Las Vegas program--have on the indiwidual family? Is. cont1nu1tyt

. R /.- .
:

(of one worker w1th,a family over a longer period of, t1me)
i
an important factor°\ In the same connectlon, th1s may R

reveal another’ possible d1sadvantage of team approaches to

the organlzatlon of work perhaps—-as some -CFRP staff.

members believe--it is important forgihe famlly to have one ;f | (
 worker w1th whom they maintain regqul contact, and w1th T
whom ithey c&n identify.’ |
. v

Workload--Another variable of interest'may be
* caseload, .the number of families assigned to,a worker. More

IR . broadly conceived, what about supervisory, "caseload"? Can

\\ an overloaded superv1sory staff——as in Oklahoma City--do an

effective job? <ls "peer superv1s1o an adequate subst1tute°

e

-
[

. ' Should .home v1s1ts be observed more.frequently and supervised

more d1rectly than 1s now the pract1ce°

. Provision of sepvices--A fairly obvious; candidate

r

i

ior a predictor variable 1s frequency of staff/famlly
ontact. What about the' nature of that contact, and of the

.
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‘system is more efficient, and whicHh meets families" needs

.
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.
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means employed for providing services? Salem CFRP staff ,
have been characterized as preferring to provide services

directly, and Las Vegas staff as emphasizing referral. Is T

vthis preference translated into practice° ‘(See Chapter 3 of

Volume I for early indicationg on ‘this questlon ) thich

more effect1vely?

» . . . . 2

"Parent involvement--A major task for CFRP staff at

all skx sites is the effort of ma1nta1n1ng parent part1c1pat1on T
in the program at optlmum levels. gtaff can conduct home

visits (assumlng famﬁlles are available for such v1s1ts), , )

but they have little control over part1c1patlon in cent®r )
sessions. THe question, of course, is whether more is . .
necessarily egte . Actually, there are two questlohs here: ﬁh
(%) Is hlgher 1ntens1ty of program involvement assoc1ated |
with program success? (2) Or is the amount df 1nvolvement Lo
the parent ¥hooses bettér for the fam11y° This returns to

»

an 1ssue discussed: at some length in more than onexchapter

of this volume. A~major ob]ectlve of the CPRP is to ‘foster -

'famlly 1ndependence—-1nclud1ng 1ndependence from the CFRP. Lo

Thus, some CFRP- .staff would argue that parents should be . o
Fiid

free to select thelr “own participation level (although th1s e

can also serve as an excuse not to put forth greater effort

v i 7
to encourage part1c1patlon) At the opposite extreme, it 1s Py s

not yet clear that ,parental 1ndependence ls associated wi

family success (except to the degree tha't 1ndebendence
1tself is. ¢onsldered to be ‘a good ) In New Hdﬁ%n, fof

|
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Program~components—;There is little doubt that in
- the New Haven and Salem CFRPs the Head Start Component‘is ,
dominant; to varying degrees, this appears io be the case at //

other sites as well. 1In most of the six programs, the

. 3 R
¢
Q
o
X
-~
)

majority of families have children of Head Start age at t1me
of entry. It may be that the major. reason these programs do,
not ord1nar11y need to recruit families is bhat Head Start V4
regularly furnishes a sufficient supply. This suggests that

“

*CFRP may not be serving a dlfferent populatlon of families
from_those served' by Head Start In.terms of the evaluation,
*thenquestion inevitably arises whether the infant—toddler,
Head Start, and preschool-school linkage- components are
dlfferentlally effective.. At this polnt, PSL partigularly
, appears to be a kind of "stepchlld. On the other hand, it

may_ well be. that PSL is functlonlng as effectively in New ~.‘J

o=

Haven as anywhere, glven the pecullar c1rcumstances of Head
Start,at that 51te.

. S

- ) . . .
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It is clear that it will' ‘not. be possible to ,
address all of these questlonsadlrectly in the CFRP program ' o
' stddy——just as it is qlear ;that there are other questlons
which must and will be addressed. Nevertheless, it does . ' ;;{
appear that the progré&m study has been’ useful in helping to :
1dent1fy variables of interest. Further, it would seem that
the questions raised here are central’ to(an pnderstandlng of : ko
what the Child and Famlly Resource Program is, and what it .

does.




